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™ RASEARCH ON THE KLZPING OF FENICILLIN IN THE T30PICAL I
CLIMATE OF NORTH VIETNAM

/Following is the translation of an lrticle by Leang Hanh
Khoi, Npuyen Van tho, Nguyen iy Mo, Ha Tharnh An, Thach
. Thi Trinh, and Nguyen Viet Ngan in tfte Vietnamese-lanmare
rerdodical Y Hoc Viet Wam (Vietnamese Medical beieme) ’
ko, 2 1962, Rancl, mages 66=73,7

1. PURIUSE OF THe STUDY
Uur country is located in the tropical sone of the Northern
i hemisphere. In the North there are mawy ranges of high mountains which
vrevent the winds from blowing inland. The mountaein area is the center
of heavy rairsy its humidit level is hirh; it is considered the rainiest
area in th;: North. In North Vietnam ni the northern part of Central
Vietnam, there are drizzles from January tb March. DUrissles sometimes
lagt ar. entire month (especially in March) and create a humid atmosnhere,
Thére ame times when on the chart of saturation of the aixy "humidity 100"
is marked for seversl c':onsecutivé' days, In Central Victnam and alorg
the Viemnamene-Laotian borier there are winds blowing from Laos, From
iighe kn to the South, the influences of the Laotian winds are the
stronsast, ‘The Laotian wimds are dry. and hot, causing sudden climatic
chanins, The neavrer one approa;hes the idquator the more numerous the
trorieal drys are, ‘fhe tempei'ature is constantly hiz:her't.han 20,6 degrecs
» C and tae humidity level is very high.
‘e climate in the North is tropicalj it is influenced by the monsoon

Ee,"ime in Southeast Aslia; as a result it is hot and bumid all year mur:ij
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T'on the average, theére sre more than 230 hot and humid dgys annually (7-:}
8 hot and humid months). The avarage annual temperature in all the
localities (except the highlands) is over 20 degrees C, There are days
when it reaches 42,5 degress C (Lai Chau)., The hmr;idiw level ie usuvally
higher than 85% nearly all over the country., The humidity lavel in the
vlateau area is generally higher than that in the plains,

The troplical climate in the ﬁorth hes the following characteristics:
- It i3 hot; |
- It is very humid;
« It is very rainy;
- [he heat radiated from the sun is great.
| The .marer one approches the Equator, the more evident the above
cheracteristics are,
Under those conditions, it is very difficult to keep penicillin,

an antibiotic drug which is widely uscd and which is annually imported
in largs quantities,

’ihe method of Keeving penicillin at the present time varies in
each area, In some areas, perdcillin is kept in refrigeratore, in
cold storage rooms and in cool houzes, In other areus, it is itlent in
barrals made of shcets of metal which contain cold water in the middle
compartment, Agaln, there are iocalities in whioch penicillin is léept.
under normal conditions in warchouses, In many areas it has been

fourd that, when penicillin is kept in refrigerators which are opened
Le»‘."r,en, the =ffectiveress of penicillin 1.9. reduced faster than under -J
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[normal conditions. But, generally speaking, no complete study has been |
made regarding the matter. Research works on the keeping ot.po_nﬁ,cnna
in tropical climates are prastically non-existent., |

As a result, we have proceedsd to study the keeping of penicillin,

Our objective is to find out the factors which reduce the effectivensss
of psniciliin so as to adopt methods of keeping the drug whica will be
good, simple, inexpensive, and suitable to our present situation.

In addition, we have studied several moisture-resisting materials,
moisture-sbsorbing materials and insulated boxes for the keeping of
pendcillin, | | ‘

II. METHOD OF STUDY

A, SELECTION OF THE TYPE OF PENICILLIN 70 BE USKD AND MEANS (F CREATING
CONDITIONS FOR KEEPING THE LRUG

The object of our study is penicillin-G imported from Chine, We have
selected thia type of penicillin because it is the most stable. To bo
abletodctemim its endurance is to be ahle to determine ths maxiwm
degree of endurance of the other types of penicillin, ‘

We have selected one batch of penicillineG 200.000 UI No. $6.L59
which could be used wnti) June 2961, This batch was the best in the
varehouse and its expiration date was near the date of the recapitulstion
of our research work (two months ahead of the desdline). Thus, vhen we
recapitulated, we were able to know how strong or weak was the effectiveness
of the type of pomnmmohsu about to be obsolste.
L— Ponioulm-o was divm.d m 17 lots, uoh lot having 12. bottloar—’
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rl;ittunlota were wrapped in paraffin wax and 2 lots in beeswax (so as ‘
to compare the moisture-resisting quality of paraffin wax with thet of
beaswax), ) ST
Our rogsearch bases were placed in 3 M: Hanoi, Nortisrsatern area,
and border ares, which have typioally ¢ifferent olimtes, |
Concretely speaking, the keeping of the lots is as followst
1, In Kanoi: 12 lots
- 3 lote in refrigerators (huidity level L2f, temperaturedd dsgrees G);
one lot is 50.:ita1md in a papsr box, the sesond one in an airtight box
made of sheots of metsl and the third cne in sn airtight bex containing
lime (dry and cold surroundings).
= 1 lot is contained in an airtight vase with "humidity 100* and
s normal temperature (tempsrature 13 to 34 degrees C).
- 3 lots in a dryer (usual temperature <4-37 degrees G, humtdity 59%);
two of the lots are in airtight vsses with "humidity 100" (high level
of humidity and high temperature), one wrapped in beeswax and the other
in paraffin wax. The third lot is placed under the usual humidity level
in the dryer (high temperature).
- 1 lot is contained in an airtight bax containing lime and placed
in a cool house with an air-conditioner and a dehumidifier (cool ’
surroundings), Temperature 4~ 5 degrees to <4 20 degrees O; mmidity:
velow 65%), _ '
- 4 Jots are unde: normal conditions in the warehouse., Temperature
13 to 35 degress C, hunidity 52 to 92%. Two of the lots are pladed m""
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[airtight baxes (one wragped in beeswax, the other in paraffin wax). e
third lot is in an airtight box containing lime (dry surroundings). The
fourth lot is in an airtight box containing roasted glutencus rioce (dry
surroundings ),

2o In the Northwestern area: 2 lots
Both lots are placed under nomal conditions in the warehouse,

Temperature 7 to 36.5 degrees C, humidity 37 to 100%, The first lot is
in an airtight boax, the second in an airtight box containing lime (dry
surroundings). The climate in the Northwestern area is very changeables
daily differences in humidity levels sometimes reach 32% and those in
tmperatureaio degrees C,

3e In the border area: 3 lots

They are vlaced undsr normal conditions in the warehouse, Temperature
15 to 3L degress C, humidity 5L to 100%i. One loi is in a paper box, the
geconi one in an airtight box containing lime (dry surroundings), and the
third one in an aluminum box nlaced on the ground so as to create the
highest level of humidity in the room.

In all those research bases, there are devices to measure the humidity
level and ths temperature, In Hanoi the following devices are used:
Asman hygrometer, Awgust hygrometer, automstic-recording Mygremeter,
nercurial therometer, sutomstic-recording thermcaster, asd the like.
In.the Northwestern area and border ares, homs-nade August hygromsters
are weed.

From the standpoint of checicing, the ehemisal and miorobisl metbods

-5.



ﬁre used, ihe chemical method is that ol deter.ninimf‘thc quartity of —'|
iodine; 1t hnas been repulated in many nhamuaceusicerl pr-ers (in the
People's lerublie of Uermany, Oreant Britain and rrance), The mic¢robial
wethed 1s that of meastrin~ the cirele made by a bacteria and of
recordinz the rosults according to the comnmutation table used in the
Peovlels depublic of Gernuy,
isually, other countries moinly use the results obtained from

the use ol the microbial method, but in our country we do not lLave

%

senzies of pendeillin naving a 1007 strength., As a result, we have to
combing the two methods and to talke relatively similar reswlis from
both of them. 1f the microbial results eguel 4 of ‘the chemicel reaults,
tho latter are considered wrone and eliminated, Once every 3 menths
there i3 a nreliminary vnooling of results; after one year roca itulation
iz made,
B, ROISTUREe18S15.700 4l s0ALs y HOLSTURESALSOABING FiLTSRTALS

ad . TUSUTATES 80Xi43
Y. Fedsturesresistinge materials:

e have studied 19 formulas for making moisture-resisting neterisls
Atk the Iolloring materials:s beeswax, waraffin wax, collodion, tar,
comercigl Wat, rubber «4= be"sunX, creoe <4 esserce of vine oil, ®lim-
coatinr mixture, and"collophan'.

Following are sariles of mcisture-x;esisting materials:

- 3arrle 1: beeswax bag

i - " ?: eoldlodion ___]
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-« 17
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commercial wax ’

tar

collophen

beeswax < paraffin wax (1 : 3)
" " (23 2)

2u ] (3 $ 1)
paraffin wax 4 collophan «f tar (1 ¢+ 1 3 1)
" ] " (1@, 5 : 15)

" e (€4 5 1 15)
beeswax o collovhar 4 tar (1 11 s 1)
" " w10 1+ 5 1 15)
" " (5353 15)

rubber <= heeswax

nrepe = chloroform

crens 4= essence of pine oil

f11n-coating mixture

paraffin wax

no bag o1 stopner (so as to be compared with bottles

having them)

Each samvle is divided into 3 lots, each lot having 2 bottles placed

in 3 different surroundings:
~ Humidity 100, temperature normal (in airtight vases containing water)

- Normal conditions (temperature 13 to 1l degrees C, mmidity 52 to

L 52%)



r' = Normal conditions in sirilght paper boxes (w doteraine the ""t
moisture-resinting ca=ability ol vsuer boxes),
| de use the fluorescent :‘uethod to detect moisture staina, 'We mix
Iluoreseein nowder with pure rice flour (moisture-sbsorbins subztance)
end rut the mixture in a nenicillin dottle which iz emnty, clean and -
Grye Afteriarvis, the hottle is rapidly closed with the above-mentionod
matericls (in surroundings having the humidity level of 35x), We .
regularly check the change in colors of the mixture and use ultraviclet
rays to detect moisture stains, wWe have twice studiad the moilsture-
roéistin:; substances: 30 days in the first wave, 120 in tha second wave,
2. ioiztrre-absorbing materials:
vwe have limited our study t0 a number of roisture-abscrbing materials
vcich are available and amnrovnriate with the kee.dinr ol nenicillin: lime,
"sillcarel®, charconi, and rcasted <liutencus riec.

“hat n2s been done in onen surrcundinge sond close surrcundings
(danrers) novine devices to meazure the temwerature and humidity. As
rerards lime, it has been studicd in wooden boxes which arc not conmmletely
airticht,

3., Insulated haxess

un the basis of'the dif{ferent heat-conducting coefficients of the »
raw raterials, we have made insuiated wooden boxss which have two viallss
between the tivo walls we have nut insulating meterials 1ik_e straw, saw-
dnst, rice husks, and cork crumbs; as for linings, we heve used psner or

l.blankets mude in Nam Uinh; the boxes alsco have a layer of tar so as tg__!
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r;oduce the temnerature inside .t.he boxes from 5 to 7 degrees C ss com:ra
with the temperature outside, '

We have raised the temmerature outside the baxes from 3C to Ll cerrees
C by using lightbulbs,

LI, AISULES OF OLR STUDY AD OBSKIVATIUNS = A, PENICIILIN

Alter one year, the strength of the penicillin samnles is reduced
as follows:

- In refvigerators: reduction 4 to 85 (.refr'i"emtcrs soldom ouvened,
termerature ¢ derreszs C, humidity L2.:)

- 1In cool rooms: reduction i to 7: (tenperature £ to 20 desrecs C,
humidity 45)

= Under normal eenditicns in the warehouse in hanoi: reduction 2 to
12,. (temperature 13 to 35 degrees, hurmidity 52-62:%); in the :rarehouse in
the border area: reduction 6 to 5< (temperature 15-34, humidity fL=10C);
in the horthwestern area: reduction 5-15% (tamerature 7-36, humidity
37-100), Seduction 6.5 or no reduction in cases of »enicillin ken* in
airtight bexes in any ores, lio reduction after 3 nonths in the lot wranned
in beeswax in the warehouse in Eancoi,

-« Indryrers: reduetion L=ll. (termerature 37, muddalty 59)

- In drrars with temreraturc 37 defrecs ¢, humliity 1.0: com-letely
‘destroyed after 9 nonjc.hs {(reiuetion 3C% after 3 r~onthe, ‘-C after 6 montis),
SYor the lot wrammed in beaswex, reduction &,57 after 3 months (ten-erature
37, humisity 100). Jedvetion 304 for the lot wranned in naraffin wax.

The above resulte sho that humidity and tamperature .am the t.:o-J

-9 e
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rr;.;in factors thch danage nenicillin, Humidity {3 the most damaging ‘.'
factor, In areas in which the temperature and the humidity level are
high, the strength of peniecillin is reduced very rapidly, Wherever

the humicity level is low (under 60%) tho strength of penicillin veries
very little although the regular temperature may be 37 degrees C,

In addition, the results of chemical snd microbial checking are
closely connected with the external changes (form, color, eta,) of the
venicillin powder, If the pouder 1s white, its effectiveness is high;
if it is granular, its effsctiveness has l::een reduced, The reduction of
effectiveness is great when.the powder has melted into a dark yellow gline,

Thus, on the basie of the changes in fom and color of the renicillin
powder, cne can have & rough idea about the quality of the panioillin
one 1s going to use; on the same basis, one can more easily sort the
various penicillin pmdéra.

Containers having storpers made of thick, moisture-resisting rubber
k-en renieillin bettor than those having thin stopvers,

Be ISTURE- WWSISTING MATERIALS, HOISTURE-ABSORBING MATII ALS AND
IN3ULATED BOXS
). HMolsture-resisting mateiials:

Out of the 19 samrles of molsture-resisting mataerials mentioned above,
we have been able to select the 3 best ones, as evidenced in the following

tables

L | o N
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eoted woisture- 1 7 Normal Te: Normal Tewp, T
"SEndis R HEEE RS
paper.

Color iluo- Celor #luo=  Color Fluoe
Changs rescence Change raacence Change rescence

- Becsuax 11 days Yo No No No No
- Beaswax <= paraffin
wax (111) 106 - - - - -
- Paraffind-collophan 73 Mo 16 Mo Yo No
“ktar (2015:15)
- Paraffin 173 116 e - - -
- No cover or cork 3 15 3 67 36 67
(for ocomparison)
- Model tube (airtight) No  No N Mo No No

Un the basis of the above results, it can be concluded that bees:ax
is the best molature-resisting material; next cames paraffin which has
itself some moisture, But since beeswax is axpsusive anc prareffin much
cheaper, we should use a mixture of beeawax and paraffin (1:3. retio).

The mixture paraffin < collovhan <4 tar (10:5:15) is better than pareffin
but has an unsightly black color,
2, Molsture-absorbing materials:

Silicagel and lime are the two materials having the best ard most
rapid abllity of absorbing moisture, 2s compored with the other moisture-
absorbim materisls we have studied (roasted glutd;‘oul rice and charcoal),

8. In closed surroundings (dryer 6.1 cubic decimeter <4 100 gramg |

Lof motsture-absorbing meterial), the dryer with line has the initia) _ |

D s
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[Munidity level of 89% which is reduced to 784, Second day: 1043 third |
day: 1,54 fcurth day: 0%, In a vessel having silicagel (same size
and amcunt of moisture-ahbsorbing material as above) the initial humidity
lovel i3 32%; reduction to 80k second day: LG# t".hird day:. Llxg fourth
day: u7.5# cduring L months: about the same with fluctuations of 0,5%
more c1 438, depending on the atmospheric pressure each day), Thus, in
plnge¢ surroundineg, line absorbs moisture faster and better than silicagel, ©

t. 2 open surroundings, lime and silicagel have apiroximately the
same molsture-absorbing ability. Un the averave, they cen absord the
amount, of molusture enuel to L0-h5. of their weirht, whieh is computed
accords, az to thé formula b - E\xlo(‘\ (a: original weight of the moisture-
absorir.ng mammal; bs weipht of the material plus moisture)

loasted zlutenous rice can absorb an amount of moisture equal to
10-15% of itz weipht, charcoal 9-13z.

¢. L nat completely airtight surroundings, lime becames sleked
very last {comnletely slaked in 7 days, on the averape), increasing the
tem.erature in the box by 1 - 1.5 degrees C and tripling its volune,

sicicagsl is better than lime because it is clean and does not
inereaze its volume; in addition', after being saturated with water, it
can by regensrated, |

Ir those surroundings, silicapel is saturated with m;:»isture in7-

10 days cn the average. Ihus, it is necessary to regenerate it every
week by nuttmg it in a dryer (110 degrees C, 3 hours) or roasting it

L@ntly; it cen also be put in an airtight barrel containing lime, —J

.12-
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men silicagel is dry, it is neceasary to plm :.‘.t. in & safe storege 1
area immediately, Silicsgel can be regensrated meny times; its moisture-
absorbing ability is reduced slightly and insignificantly. It is easy to
sanufioture end its cost of productien is reél'.atively low (2;5 to 3 piutm'
for 1 kuograh); ‘consequently, it can be wido],y used for variocus purposes,

Lime does ‘no'o have the above qualities but is easy to find and
inexpensive; it is widely used mmong the pecple and in the pharmaceutical
branch, It hes the capacity of lowering the humidity level grestly
(1 = 28). It is very suitable for drugs and $o0ols that need & los hunmidity
level, When lime 'ie used, it is neceasary to pay t.ttgntion to overcoming
its wealmssses by placing it in airtight boxes and barrels (airtight iron
barrels, for mstance)
3+ Insulated boxes:

Insulated boxes having crushed cork or straw have the best insulating
capacity. A

We created a temperature of 30=4l degrees C around the insulated
boxes for 3 - .30 hours. Boxes having crushed cork have the capacity
of reducing the temperature by L = 14 degrees C; boxes having ntraw 5 -

12 degreea C, The higher and more lasting the temperature in the

surroundings is, the less reduced ths temperature in the boxes is, If .
the temperature is kept at L0 degrees C for 3 hours, the insulated boxes
have the capacity of reducing the temperature inside by 5 - 7 degrees C

-

on the average,



™ OONCLUSTONS
Following are the conclusions and suggesticns regarding the keeping
of penicillin in Vietnam,
On the basis of the results qf our study, we have the following

conclusions: :

1. High temporsture and humidity are the two dameging factors as
regards the keeping of penicillin, Hmidity is more damaging than
tﬁporlture, but the latter 4s 2 contributing factor. The effectiveness
of pons.ciilinu mdmmtmwum’mmm ad
humidity,

2. As regards the keeping of pemicillin in Vietnam, it must be
given special atiention because:

- penicillin will lose L - 8% of its effectiveness aftsr one year
even when it is kept in pareffin-coversed baxes in a refrigerator placed:
in an air-corditioned room;

- under ncmmal conditions, penicillin will lose 2-12% of its
effectiveness after one year in Hanoi, 6-9% in the border area, and
5-15% in the Northwestern ares, |

Those are results based on penicilun-a. ‘For other typse of penicillin,
the rate of reduction in effectivensss is even faster.

3. As regards the method of keeping and protecting penicillin,
one snould combine anti-soisture operations with the mintaining of low
tempsratures, In the mu in which there are no conditions for keeping
lmp tqpmmn lowe=such as, small warehouses, mobile units, otc.-~ —-!
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[the min thing 18 to fight sgeinst meisture; it is not sesertisl to |
have refrigeretors vhich are expmsive, Onoe the hunidity level ‘ms
Soen reduced, it is not urgent to have eoid roms or rm”ntogu, |
We suggest the following methods of keeping penieillins
- In large warshouses having sdequate facilitiess
a, Beeswax or beeswax < paraifin (1:1). At least pu'ltﬂn it
beeswax is not available,
be Temperature 4 5 to 4~ 15 degrees G, humidity: under 65%.
= In units, shops, small hospitals, ctc;, having inadequate
facilitien: the main thing is to reduce the humidity level,
8, Beeswax or beeswax 4= pareffin (1:l1)
be Airtight baxes, iron barrels or nylon bags, having lﬂicngcl‘
or lime which are replaced or regencrated regularly,
¢. In hot weathsr, penicillin should be put in insulated boxes,
when possible,

T e Y g s B 2



l— IODGOJA,. A NEW.OROANIC ICDINR DRUG .T

[Polloving is the translation of an artiocle by Truong Cong
Quyen, Nguyen Thi Diem Hong, Le Ngoc Bich, and Vu Aph Vinh
in the Vistnamese-language periodical Y Hoc Viet Nem
(Vietnamese Medical Sciance), No. 2, 1387, Hanol, vages
62-667 o |

This pharmaceutical product is mede of iodine and sqybean flour
(Soja hispida) and, thus, is named Iodosoja by us.

Iodosoja 1s a new organic iodine drug used to cure sand prevent
endenic goiter, a disease which §s rether widespread in Vietnam and
usually in the mountainous areas, -

Uo to the present time, to cure and prevent this disease, we
generally usqd iodine and inorganic iodic salts under the rhermaceutical
forms of iocine aleohol, Lugol eclution, ete...

But the use of the above solutions has the following shortcamings:

1. The inorganic iodine drugs can easily cause iodiems

2. ‘The trarnaportation of iodine solutions to our compatriots in
the mountain areas is difficult; sometimes it takes 2 or 3 dxys of
nmountain climbine; before they reach their destination and they may
lose their proper dosage through evaporation; their containers may also
be brokens

3. 'The use of iodine solutions is still difficult since the
containers usually do not have good cape and the solutions can easily
evanorate; furthermors, dropvers have to be used, which makes it difficult

l for our compatriots to have precise doses and keep the solutions clen.n.__l

-u.
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r When mixed with water for use, the ilodins sclutions have a bitu;:l
pungent, taste, Icdosoja has partly overcame the above-mentioned shérb- |
comings because it is in the form of nills and its main ingredient is
organic iodine, which makass its use easy and does not cause iodism often,
Furthermore, it contsains ,$5% of thyroxin iodine which increases the
effectiveness of the drug against goiter,

. A3 regards prevaration, iodosojs is made of simple raw materials
which are plentiful in Vietnam; soybean flour, which is rich in protein,
can be iodized without any micam process; its preceration is
not as difficult as that of caseln lodine, iodized peptene, etc...

Moreover, on the basis of the main substances found in soybean

which include:

- Casein . 353
- Albumin 0.5%
- Carbohydrates 15%
- Olaazinous substances 20%

(011, iecitine, Cholesterine)

e can sea that the above substances can be conbined with inorganic
joiine to create organic iodine, Thus, Iodosoja has the effectiveness
found in many other organic iodine druga.

A. PREFARATION

1. Raw Materials
« Rogsted and dehydrated soybean flour

L = Jodine __J
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r « Iodine alxali . |
- lionohydrocarbonate of scdium
- Y0 -proof alcohnol
~ Distilled water
2. Equipment:
- Retort with 3 o enines and a stirring device
- Therroneter
- Funnel
- Double boiler
« Dryer
3. Preparation methed:

- In a retort having a stirring device, a thermometer and a funnel,
Ve put a solution of 2 grams of Monohydrocarbonate of sodium and 300 |

#11liliters of distilled water.

-Hoknud%grmvot soybean flour in a porcelain bowl and
then put it in the retort. We rinse the bowl with distilled water until
21l the flour is removed (in the retort there is about 500 milliliters
of mixture).

Double-beiling the retort until its temperature reaches 37 or 40
degrees C, we maintain this temperature while stirring the sixture and
slovly funneling imto the retort 150 grams of icdine alockol (lodine 7.4
grams, lodine alkall 4.5 grams, 90-proof aloohol 127 grams, distilled water
10.5 grams) during a period of 2 hours. Afterwvards, we ocontinue .h stir
the aixture and reise the temperature to 50 degrees G for 2 more howrs.

18«
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We then simmer it at the temperature of 60 degrees C until it looks like‘
sirup; put in a porcelain bowl, it is simmered again until it is almost
dry; after being ground in a mortar, it is once more sMrod until it
losas all its water and, then, it is dried at the tempsrature of 20 or
80 degreee C until it ie oompletely dry.,

It is necesasary to ricke the whole operation continuous so that the
flour will not beccme sour,

B, NATURE OF THE FRODUCT

The powder is brownish yellow; its aroma is aivrut, its taste slightly
bitter; it does not dissolve in water or such solvents as alcohol, ether,
enisenforn. and benzene, '. |

C. DOSAGE

1, Dosage of free iodine (according to the Eritish pharmacsutical

method in the Pharmaceutical Look of 1958);

~ In a retort, shake well one gram of Iodosojs powder, 5 milliliters
of CHC13 and one gram of Iodine Alkali which has been well mixsd with 20
al1liliters of water, and titrate it with OIN (sodium thiosulphate).

In vreality, we bave not found fres lodine,

2, Dosage of thyroxine iodine:

Dissolve one gram of the product with 50 ailliliters of 55 barite
solution for 6 continuous hours. Put it in a veesel snd mix it with
hydroshlorio acid until piz 4, Rinse it many tiwes with 90 milliliters
of butenol, and then with 90 millimeters of a solution containing 5 grams
of carbonate of sodium in 100 millimeters of 15§ NeOH. Rinse it with

‘19.
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[ 45 mil14l4ters of barite solution. Elisinate the rinsing liquid. Makd
the hutanol solution evaporate.

Tranafer the product to a nickel cup, add ons mmu_.ur of
aloohol and then two milliliters of 20§ KOH in aleohol; double boil it
to make the water evapnrate and bake it above an aloohol lamp for 30
minutes, Let it cool off, mix it with 3 miliiliters of water, grind and
evaporize its water, Mix it again with .nter cohtamint 1/500% salt,
refine 1t and 2dd watser until the total quantity is 200 wmilliliters;
oxidize it by boiling it for 10 minutes with 10 milliliters of 2% KMnOA,
Let 1t cool off. Add acetic acid and eliminate nitrite, When the solu-
tion has cooled off, add Iodine alkall and determine the dosage by N/100
thiésulphate of sodium. The quantity of iodine in 100 grams is computed

according to the formula m._og%ﬂ&m

nt the amount of millimeters of N/J0O thiosulphate of sodium used.
The proportion ¢ iodine is computed from the powder which has
been dried at 10X degrees C. See results in Table 1

TABLE )

Denominator Percentage of thyroxine iodine

1 0.53

2 0.54

3 0.55

b 9.57
.5 0.55 .
average 0.55 -4
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N The aversge result is 0.55% | 1

3. Dosage of organic iodine:

Boil one gram of Iodosoja powder, 10 milliliters of soetic acid
and one gram of niokel powder for one hour }n 8 retort, After one hour,
add 30 milliliters of boiled water and filter the solution with cotton.
Wash the retort twice with 20 milliliters of boiled water each time;
filter the liquid with cotton. When the solution has cooled off, edd 15
williliters of HCI, 5 milllliters of 10§ KCN, and determine the dosage
with M/20 dodine alkali (10.7 grams of KIO3 and water is added untdl the
quantity is 100 milliliters); when the solutiosn changes its color from
dark brown to 1ight brown, add 5 milliliters of 5% staroch powder; the
operation continues until the green solor disappears. One milliliter
M/20 KI03 corresponds to 0.01269 gram of iodine. See results in Table 2.

TABLE 2
Denominator Quantity of organic iodine in
Iodosoja powder prepared in the
alkali medium
1 0.182
2 0.189
3 0.184
& 0.190
> 0.189
6 0.189
‘ averuge : 0.18? |



F Thus the averape percentage ~f organic iodine in the Iodosoja w:mdexl
prepared in the alkali medium is 18,73,
D, PHACACAITICAL UM
In cooperation with the T'haruaceutical Products Interprise No, 2,
~¢ have made pilils with the Iodosoja powder; each pill contains 0,025
aramme of Icdosoin powder corresponding to 0,005 pram  of organic iodine,
iille are shining and pretty~lookins; they can be kept for a year '
- and are easy to transpert and use,
4. VHARCACTTICAL USAGE AND DOSAGZ
In cooporation with the Pharmacy Department of the i'edieal Collzge,
we hsve teated Icdosaja nills cliniecally and had soed results. Indeaed,
after 3 ronths of treatmont, 2 patients sufferinc from nodular roiter
completely recovered; in the cases of siinle raiter, the Alsasse did not
expana and the ratient folt comfsrtebie and less tired: furtheriore, there

was no aller~ic rezction to the plils,
The average dosage corresponds to that of the lugol solution and |

other drugs abroad. Adults: three times daily, one to six pills each
time. Children from one to fifteen ywars of age: thres times daily, one
or two pills each time. Newborn bables: three times daily, 1/3 or one

pill each time.
Those are the initial results. We keep on testing the drug

olinlcally and seeking to simplify further the manufesturing method; at
the same time, we are trying to raise further the peroentage of thyroxine
| 4odine.
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[ 9OME CHARACTERISTICS OF' STUMACH AND DUODENUM ULCERS —7
AND INFLAMMATIONS (DISCOVERED THROUGH ONE YEAR OF
WORK IN THE X~RAY DEFARTMENT OF THE ARMY HOSPITAL X)

[Following is the tranalation of an article by Tran Quane
V.ep, Hoang Ky, Le Minh Tuyen, and Duong Trong Tung in the

V.otnamese=-language periodical Y Hoc Viet Nam (Vietnamese
Muciical Science), No. 2, 1962, %31’,‘3?;'3%79-37,]

Stomach and duodenum ulcers and inflamnations represent an
impsrtant, percentage méng the prevalent dicmu}ud have created
ratner many difficulties in their radical treatment., As observed
by Pamarantsev, these diseases in our country do not ocour alone hut
ara usually combined with other diseases like the parasitic diseases
in the digestive tract. Through c'omparipcn with international data,
we rote that t;he above-mentioned diéoasee in our countvy have several
charagieristics as they are studied in the X-ray Department of the
Military Hospital X.

From Canuary to August 1960, we X-rayed 815 patients sufferine
frem pains in the upper part of t;he belly for a rather lor;g period of
tide., The greut majority of those patients were military men; some
were clvilians, students,and Cadres in several local governmental services.
There were 802 men and 13 women., Their age range varied from 14 to
70 years; most patients were within the age range of 18 and 40 years,

1. Among the 815 patients, there were 246 cases of ulcers or.
30,137 of all cases, distributed as follows:

~ 66 cases of stomach ulcer, representing 8,05% of all the cases
L—ancl 26% of all ulcer cases,

e b e



i o s o sresee s o e < e

r— « 180 cases of duodenum ulcers, i.e, 22:! of all cases and 73.1% ot‘

all ulcer cases.

Percentages computed in accordance with the Xocation of the uloer

as compared with all the ulcer cases are as followss:

STOMACH

Lengthwise Corner widthwise Near the Evlorus Fylorus

Humber of cases 1 .16 é
Percentage Ok 6.5 2.4
DUODRMNIM
yadle Botten
Nunber of cases 11 31
Percentage 37.3 12.6

3k
13.8

3.2

L4

9
3.6

In the resesrch work of Pomsrantsev in the Vietnamese-Sovist Friendship

Hospitel, the percentage of cases of ulcers was 28,

Our cases of stomach

and duodemm ulcers do not differ much from those of Smotrov who maintains

that cases of duodernum ulcers are 2.2 times more numerous than those of

stomach uwlcers; Tsidulko maintains thai cases of duodemm ulcers are 2.5

times more numerous than thosa of stomach ulcers,

Kalk and Mayo have

nearly similar ccnclusions, On the contrary, according to Abel and Madelung, *

in Werld War II, especially in the period from 1541 to 1942, the proportion

of duodemm ulcers greatly decreased as compared with that of stomsoch ulcers,

In the document "Supplementing the Soviet Medicsl Experiences in the

-th.riotic War", one finds that the proportion of the two diseases was
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ranost the same in the Red Ammy: stamach ulcers L9,.9% snd duodemm "‘
uloers 46.2%. In ancther statistical survey of the Sovist Union, one
also finds that the proportion of the two diseases was nearly the same
in the period 1941-1942: stomach ulcers 56,48 and duoderunm ulcers

k3.6%. According to the statistiocal surveys of Aleckova, Flekel,and Munt,
those two types of disease have almost the same proportion., When it is
compared with international data, our percentage regarding the location
of the wlcer has many dissimilarities, According to Heinrich Eschbach
(1949} there were 25% of all cases found in the small curve of the
gtomach, 7.5% in the corner of the stomach, 3% near ths wlorus, 13,5%
in the pylorus, and 41% in the duodemm,

According to the Soviet documents, one finds:

large Ulcers Medium-sise Small Ulcers Total

Body of the stomach 15.7% 11,.Lk% 7.1% 33% |
Near the pylorus 6.1% k% 3.b» 134
Duodenum 18.3% 1485 10.4% -

The per'cezlntage of ulcers in the body of the-stomach,- especially
from the small curve of the stamach up, is rmch smaller. On the other
hand, the percentage of ulcers in the pyloric antrum and near the pylorus
is relatively high (65% as compared with all cases of stomach uloers),

In Burope, according to the data of a mmber of authors, the opmosite
situation occurs: ulcers in the emall curve of the stomach are more
+-Rumeroug than those: in thav pyloric antrum and near the lorus, as -J

-2
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[sFowm n the following tables

Author Ulcers in
curve s
Percentage Rrém
Hauser 70.05 25.k7
Clairmont Meyer 66,6 : 33.3 -
Haudek 69.3 30.7
Albrecht 70 30

There is'a nearly similar situation in the Soviet Union as shown
in the following table:

LoCkTION (‘olsﬁsgnZ cases) ?gsff‘ngg cases) STRRN
3mall curve la.u# 70% }46.5%
Pylorus and antrum 18.2% 28% 23,33

' Cardiac portion 1,54 2% 1.6%
Posterior wall 3% 16.3%
Anterior wall 1,3%

Large curve 0.07% : 1,8%

We had § cases of two ulcers, representing 3.2% of ths total number
of ulcers: 2 cases of two ulcers in the duoderum and 5 cases of ulcers |
in the body of the stomach and in the duoderum, This percentage is
somewhat similar to that of Stern (3.8%). Those of Lorier (5%) and of
Geinac (12%) are higher. The eighth case in which there were ulcers

|4n the pylorus and in the duodemm is, in the opinion of Cutman, very rafe.
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r— As remarked by Pomerantesv, ulcers ave a) thdigem:'
disturbances which have been touched uon by Flekel I.M. These disturbences
sometimes erase the characteristios of the uloer and make it appesr like
the inflammation of the stomach or the duodermnm, Indeed, we have seen
in X-ray filme that in 99% of all cases of wlcers, the pioture of the
uicer is combined with that of the inflammation of fho stomach or the
duoderam; the inflammation 1is localized (usually in the antrum or in
the D2 zone) or covers the entire stomach or the duoderam from D1 to
D3, In 245 cases of ulcer there vere 95 cases which were acocompenied by
the inflammation of the stomach and 66 cases in which there was duodenum
inflammation; in 77 cases there was gu*.hro-duodﬂutia. That sgrees with
the opinion of Hauser and Konjetgny who maintain that nearly all ulcers
are coabined with the inflammetion of the stomach or duodenum; *he question
is which disease starts first?

Farcentages found in the dad Amy of the Soviet Union are also
gimilars 78.6% with inflammation of the left side of the stomsch and
2l.is with inflammation of the antrum,

In addigéan to the pieSuye &f the inflermation, we haw secn in
Jeway filmg And ¢m the flucswsom s0re@R tictures of functiowad
disturbances ¢ other unusual »ictures: dilatation of the duodenum
(4 cases), stomach having the shzpe of a waterfall in the cardiac portion
vecause of nervous tension (Assmamn) (27 cases), relaxation of the bottom
of the stomach (33 cases, 13.4% of all cases of ulcer); pneunatosis Bulbi

L(D cases), distorted duodemm because tightened (11 cases), dilated -J



As regards the age range of the patients, we have the following

ige . Jomach wloer Percentase Duodecua nlosr Pecosatage

1h-18

oapacity of the stomach,
hti.ontztm.

duodenum (4 cases).
tahles

18-.%

30-40

4050

50-60

60-70

[

of patients

ses of uloers

[0}
cases of stomach and duodenum ulcors

total
total
total

3553
“h
CEE

i

NN
ot et At

Pemerantsev and

tly within the age

age.

usotd\aodmmm
are
s the
and
sarvey
comtry

stomach
Eschbach (
stomach
tatist:
in

nostly attack persens under 40.
patients 40;

verage

Aceording to the above table, ulcers ooccur mos
range 18.40, partioularly from 20 to 30 years of
Flekel I. M. 2lso have noted that uwlsers

Asocording to Kalk's dats (1970), the &
sufferers is 30 and that of stomsch uleer
those
ta ga
lster
indica
at



avernge ace of Lo stonach wlcer suxferers: LU,V
avern7e aze of 01 stomecii ulces amllcrers: ul.7
Average age of new dundenmum ulcer suffererss 1,3
averare are of olc duodemmm ulcer sufferers .‘.3.2.6
ata regavding the wlcer situation in the Soviet inion in whc -ar
soore chow that ulcers occur at a relatively younrer areg tix sre rances,
nowever, are still olaer chan in our countrys:

Storacn ulcers: srom 26 to 35 years of age 2.

drom 30 to WY Ls;>
saodenum ulcers: Jrom 20 to 35 Llx
srom ¥ te Ly 354

4 our couwatry, both tyres of ulcer occur at about the same age
ana tac gutlerer is young.

45 for the gex of the uatient, ocr vata are now curricle because
our hoswital docs nol admit civillans ior treat ent an-, thus, tae number
ot fennle mtienls is very smali,

48 regaras the lenpth of th. discases, we aave the followiny table:

Length of the Stomch wlast Pucdenum ulger

M‘

1 year 10 persons 42 persons

2 years 2 62

2a 1 . of ths total 2 * (of the total
5 years 5 368 ( te 5 s (o o4
6-10 years 8 % 218 oases) 11 " 286  ocases)

i !
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Generally speaking, the great majority of the patiemts have bad
their disease for 2 years or more, There is mo oase under 1 year,
Pomsrantsev also has recognilgd that the mumber of patients having a ‘
long history of the disease is greater than that of new sufferers,
Uats in the mtvmwm patriotic war show that the
percentage of patients suffering from 5 0 10 years is the highest; next

come those who have suffered from 3 to S years,

In our survey, the

percentage of those suffering from 2 to 3 years is ths higheat,
PIACENTAGE IN THE RED ARMY OF THE SOVIET UNION (during the patriotic war)

Under 6 months

From 6 months to 1 year
Frow 1 year to 2 years
From 2 years to 3 yeare
From 3 years to 5 years
From S years to 10 years

Stomach ulcex
2.95
Fe3%

15.5%

15.6%
18%
23%

wodenum ulcer

2.4%
10.6%
12%
18,74
17.L¥
25,1%

We have seldam had cases of new sufferers because they are troated

in their units; furthermore, as there are not too many digestive troubles,
the paidents usually neglect their treatment and do not come to the hospital, *

t
——
sd—
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As for the location of the pains, most cases are in the ares bola:J

.



m‘na nternums 4l in stomech ulcers and 005 4n uocdenum ulcers., ihis wt
vercentafe is somethat sirilar to that fourd in the ammy of the Soviot
Union: 8L in etomach ulcers and 81.8% in duodenum uloers. A small
runber of »atients fecls nains in the area around the navel of tac lower
pibe,  In a rather preat number of cases, f..c30 nein areas do not match
L1v location of tho uleer which anvears on the fluorescent screen,
o8t natients do rot have reriodic nainm, nor the mains are close) .
connected with nerls as Gutman has deseribed. In 56 cosus of stomach
uleer, there are 31 cases in which the watiente suffer pains lste atter
nealsy in 10 cnses oi cuouenum wlcer, therc are i cases in whiech the
natients hovo naing richt afver reals. accordine to date in the Soviet
unioms surins the war, 12,6, of cases of sterach ulcers and 11,. of cases
of duolenum ulcers had no eonnection with meals; in 6L.6% of cases of
duodempn ulcer the vaina came carly, in L,0 of cases of storach ulcer
they camec late, ard in 2,7% of cases of sicmach Weer thay came when
the patients were hungry,
<0 Rave sesn ralher manmy cases in which the wains were burning
(3n7) lile those catised by the inflarmation of the stomaech, Ac obscrved
by ronmerantsev, there hos been no case in which the muscles in the ballv
are contracted 15 discribed by Gutman. In 12 cases of stomach ulcer and
b enses of -uodenun ulcfar, there was bleeding in the direstive system
{vomiiine or eucretinr of bloqci); the mereentace .4 ¢ 10.¢ as corvared
ith a1l the cases, Porerontsev ~ives a rercentawn hirher than 37,5,

]
Lﬁo do severs]. other anthors: ¥Falk (i7% in stomach wicers and 273 in ..J
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‘ Exodm ulou;o),retrou (20258 in W, 27=37% in duodenvm .-%
wloers), Herot (31%), luria (A7% in stomach ulaers, 27§ in duodemm tlcers),
Nicolaev (37%). o

Several other suthors give peroentages scmewhst similar to ours:
Soviot' suthors during the patriotiec war: Khledtanikov (1h.u$, Golinker
(18438), Milks (15.1%). Others give lower percentages: Lebedev (8%),
Targel (7.6%), Fekel (12%). '

Vomiting ullburphg up acid liquide m.noro common in cases of
stomach ulcers than in cases of duodemum ul«io. There ware, however,

85 cases of duodemmm uloers in whish burping of acid liquids occurred

and 36 cases in vhinh the patients vomited food, contrary to the observations
of Qutman who maintains that duodemum ulcers rerely cause vomiting. In

the documents of the army medical oorps of the Soviet Uniom, it is noted

that vomiting of food ocm in 68,88 of duodenum ulcers, vomiting of
blood in 13,3%, amd burping of acid liquids in 5.5%. '

2. In sddition to uloers, there were 517 cases out of 815 cases in which
there was inflammation of the stomach or the duodemum; the percentage was

63.

In those 517 cases, there were 264 cases of inflammation of the
stomach, 136 cases of mnmtién of the duodemm and 1.}7 oases of
gastro~ducdenitis, Inflammation of the stomach represents 47X of all
cases of inflammation, inflammation of the duodenum 26%, and gastro-
duodenitis 22.6%., Compared with Glone's percentage (20%), ours is.3 times

Lu big (63%). Oompared with the percentages in the army of the Sovi
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Jonton (during ths war) ocur percentage ie almost sdmtlart $4of in cases |
of stomach ulcer, ducdenus ulcer and pylorc-duodenitis,

-In our date, stomach ulcer occurs mestly (62£) in the age renge from
18 to 30 years, Next comes the age rengs from 30 to 40 yesrs, OCompared
with the data of the Soviet Union, the highest percentage of inflarmation
(38%) among the people ccours in the age range from 21 to 30 years; among
nilitary men, the highest percentage (AOX) is im the age renge from 31 to
LO years, In our oountry, those who suffer from inflammation ave younger
than in the Soviet Union.

As regards the length of the dinlu,.onr 2/5 of the patients have
suffered since 2 years, nearly 1/5 of them since 3 to 5. yoarss in 78 cases
the patientes have suffered since one ysar. The number of patients having
the disease for a few monthe ie insignificant. These percentages are
nearly similar to those concerning ulcers.

Most patients had pains in the upper area of the stomach (82% of
all cases of inflammation). In the Soviet data, the cases of new
inflammation in whish the patiemts suffer in the upper area represent
58.9% of all cases whereas in most cases of old inflammation the patients
had pains in the upper area, A smmll nusber of our patients had pains
all over their bellies, either around the navel or in the area of the lower
ribs. Burning pains reprecent 41% of all cases, The percentage in the
Soviet Union is almost similar: 40% in cases of pyperecid gastritis and
10% in cases of anacid gastritis. The percentage of burning pains in cases

i.nt new inflammation of the stomach is smaller: 23.3K of all cases, —J

.”.



r- Among our patients, pains oceurred before or right during meals '

and right after meals in 346 csses, 1.0, 66% of all cases, Pains were
2014 long after meals 1n 171 cases, 4.0, 335, Ascording %o data in the
Soviet Union, pains ooour early in 35,25 of all cases, late in 23.5§ and
sontinously in 24.9%.

In our statistisal survey, digestive disturbances are divided as
followe: burping of soid liquids 56€ and vomiting of food 115, In the
Soviet Undon the percentege of vomiting is highers vomiting 69.4% and
warping of acid liquids 67.8%, In addition, among our patients, there
ware 39 cases in which there was bleeding, mostly in the form of blood
vomitings 7.4%.

Awong the forms of inflammation of the stomsch, the most prevailing
one is catarrhal gsstritis which is manifest in pictures showing thickened,
dim and somewhat rigid mucous membranes; ususlly there is hypersecretion.
Next comes hypertrophic gastritis with expanded, hardened mucous nexbranes
having edges which look like the teeth of & ssw.- THe rare !;:mo are
atrophic gastritis (3 cases) with anemic symptoms (over 2 million red
cells in & centiliter of blood) and peeudo-polyposis (3 cases) with
expanded mucous membranes looking like polypi. Perhaps the reason why
we did not have many cases of atrophic gastritis .'u that most of our
munu were young; indeed, according to Hemning, Ho:l.nkol.md Elster,
this form is usually found among pwplomrwmﬂou(momw
and 20% under bO).

L The most usual form of inflmmation of the duodemm is tubular "J
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Et;odenitis in which the duodenum hardens into a tube, Next comes the '
form of cedematic duodenitis in which the mucous membranes look like the
scales of a turtle, We have had only one case of hypertrophic duodenitis,

The digestive disturbances duo‘ t.o the inflammation of the duodenum
are manifest cn the fluorescent screen in the form of "dyskinesies!, slow
circulation, expanded duodenum, tightened pylorus and "retrogade peristaltism;
these forms were found in most ef cur cases,
REMARKS ON THE RESULTS. Among the diseases that lftoﬁct the upper part of
the digestive system, the inflammation of the stomach and the duodenum and
ulcers in the stomach and the duodenum are most frequent in our country.
As compared:®with, Buropsan countries, 't.he percentages of these two diseases
are higher in our country. For exampls, in, the Sovist Unlon, the percentage
of ulcers i3 9.47 as compared with the total number of patients,according
to Alinski (1936); according to Toprover (1928-32) é.543 according to
Lucomski (1953) .44%; and according to Rosenthal (Budapest) 9.3%. Among
the foius of ulcer, the medio~bulbar ulcer is most numercus, more than
twice os nunerous as the stomach ulcer; on the contrary, acco;-ding to
Euiopea.n authors, the percentages of these two diseases Ara almost alike
in Burore, FPerhaps that is the reascn why the percentage of inflammation
of the duodenum is also higher j.n our country than ir Burope., Comrade-
specialist Yanteev has said that cases of inflammation of iho duodenum
similar to those found in Vietnam are rare in Bulgaria,

As regards the location of ulcers, the area near the pylorue and the

l_mt.rum represent a relatively high ratio as compared with that of ot’hor"
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locations,. "It is necessary to remesber that t'hoo'o types of ulcers —-‘
usually lead to the narrowing of the pylorus (according to Qutman, § of
all cases), expanded stomach and transformation of the small curve of the
stomach, In Burope, ulaers located in the small curve of the stomach

are most frequent. |

In all the cases of ulcer we have had, there was inflammation of the
stomach or the ducdemm. In the Sovist Union, the cases of ulcer accompanied ~
by inflammation are fewsr., Perhaps tht£ is the main reason vhy in our
country the pains eonneoted with those diseases have lost their ‘symptomatic
features and their cycles are not clear; the comnection between the pains
and the meals and seasons are also not gvidmt. In many cases of duodeman
ulcer, the pains come early, right after meals. The pains usually are
burning; according to the patiente,. they are like red hot pepper rubbed on
the stomach, We seldom find cases in which the muscles ache or the abdomen
is paralyzed by pains, contrary to what Guiman has descrihed, Several
of our patients had scattered pains, which prevented us from finding the
herdel point.

It is also possible that, in addition to the fact that the inflammation
blurs the festures of the ulcer, the cases of ulcer in our survey are,
according to Cutman, relatively old (ths great majority of our patients
had paine for more than Z years) and, oconsequently, the ulcers had time
to penetrate deerly intc the walls of the digestive system and to touch
nerves, thus causing the inflammation of nerves and porigu‘brit.h; an a

Lﬂ&.ﬂt s the patients had pains continuously, withcut any cycle.
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r Another important rsason is that the great majority of our pltisn;:; |
had parasites in their digestive tracts, particularly chopstick-looking:
worms and "ankylostomes'", These parasites can cause sscondary infections
(according to Podjakolskain, Kapustin, and Fomerantsev) and create crronic
neuro-vegetative irritations which have some impact on the movements of
the stomach and the conditions of the mucous membranes,

An important number of cur patients aleso had chronie infections in
thieir mouthe and throate (infected teeth, inflam-ation of the throat, and
tonsilitis) which were factors sontributing to more infections in ulcers,
in addition, mention must be made of the role of othe.r diseases, especially
the inflammation of the bils, the inflammation of the large intestines due
to amoebic dysentery, ete., which create an "inter-viscersl reflex" and
cause the pains in the stomach to become more complex and lose their
characteristics which have beon mentioned in textbooks. It 18 also necessary
to pay attention to the role of several unusual I-ray pictures liks that
of diverticula; they can have some impaet on clinical symptoms,

Another feature is that in our country cases of ulcer and inflmnétion
mentioned abovo‘ occur mostly within the age range of 18 to 4O years during
which paople have many potentialities for work and study,

The inflammation of the stomach also has & high ratio w:iech is
almost similar to that found in the Red Army of the Soviet Union in the
patriotic war. Whether the chronic inflammation of the stomach paves the
way for the appearance of one or several ulcers is still a moot question,

f
l—  PFurthermore, the ratio of the inflammation of the duodenum is -.]
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r;tthor high, especially that of tubular duodenitis. That can oreate . t
favorable conditions for mondafy inflammations in the panoreas, liver,
bile sac and bile ducts, On the contrary, the inflammation of the
ducdenum may originate from the above-mentioned parts, especially t:;on
the bile sac and ducts, ard spread to the duodenum.
' CONCLUSIONS
In our opinion, the above characteristics must be given attention in
the treatment of ulcers and inflammations, Stomach and duodenum ulcers
and inflamaations are not local diseases; they spread to the sntire bedy
and are influenced by externsl and internal facters (H. Bschbach). In
their. treatment, it is necessary to solve the problem of inflamnations
whioch, according to Bykow, diorupt the cortico~visceral coordination by
eliminating the facters which irritate the nmucous membranes and the
notility of the stomach, ‘
Consequently, we believe that, in the treatment of stomach and duodenum
ulcers and inflammations, it is necessary to pay attention to the factors
which irritate nerves and organs, to cure parasitic diseases in the
digestive tract, infected teeth, inflammation of the throat, toneilitis, etec.
and, at the same time, to fix a given diet and way of life for the patient
50 as to avoid tension, imxoderate drinking or eating, and the like, These ~
factors can ohly nake the above dissases beoome ssvere and chronic; at
that time, the treatment would be difficult and complicated (aacording to
H. Bschbach),
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r. . RESULTS OF THI ANTI.PROSTITUTION FIGHT IN VIETNAM

/Following is the translation of an article by Professor Dang
Vu Hy in the Vietnamese-language psriodical Y Hoc Viet Nam
(Vietnamese Medical Soience), No. 2, 1962, Hanol, pages 30-37,/

Since the return of peace and the liberation of North Vietnam from
inperialism, the Government of the Democratic Republic of Vietnam has
paid special attention to the eradication of such social diseases as
alcoholisn, opium addiction, g_ambling,and prostitution; these diseases
prevailed in the old society of Vietnam during the imperialist and
fexdalist era. The anti-nrostitution fight in the North has espe cially
netted very significant results; after 7 years, the time has come for
us to review. the situation and draw our conclusions,

We shall analyse the anti-prostitution methods and their results
under the colorialist regime and under that of the Democratic Rapublic
of Vietnan respectively; the last part of our study will be devoted to

our conclusions,

1. PROSTITUTION UNDER THE COLONIALIST REGIME

During 75 years under imperialist damination, prostitution became
a big wound in the society of Vietnam, just like alecoholism, orium
addiction, and gambling., The colonialist govermnment did not prevent
them from spreading; on the contrary, it publicly or "secretly" adopted
measures for their development in order to make profits., For examle,
the colonialist govermment had the opium monopoly and took care of its
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[sale to the people; s French capitalist company monopolised in aloohol |
distillation; sincs a large volume of sale in alcoholic beverages ocould
serve the interests of this company, the colonialist gevermment semt
“secret" instructions to provincial authorities for the strict inspection
of the sale of alooholic beversges and for each nrovince to buy a given
quantity of alecholic beverages per capita every year. (See "The Case
Against French Colonisation” by Nguwyen AL Quoc.) In such a situation,
the anti-prostitution fight was not given attention whenever it did not
encroach upon the interests of the colondalists. Furthermore, to meet
the needs of the colonialist troops as well as to incresse their funds,
the colonialiste allowed the opening of prostitution houses go long as
an aprropriate fee was paid to the “government" for a "license', Thus,
on official documents there werse a few regulations governing the control
of prostitution, like the compulsory medical examination of nrcatitutes,
but in reality these regulations were carried out to some extent in big
eities iike Hanol and Haiphong in which were stationed many colonialist
troops; the purpose, of course, was 10 orotect the occupation forces.
And again that control was nominal retner than actual. For example, in
Hanoi in 1930, the population amounted to 100,000 versons amm whom
there were 500 prostitutee who were reglstered in the city's records;
there was also a vice squad which actually could only control 158
prostitutes; aocording to Dr. Joysux who was in charge of the Sanitation
Service of the city at that time, there were approximetely 5,000

J—-ptostiwtes, 1.8, 5% of the population, In Haiphong, there were -—-J
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185 prostitutes resorded in the books, but asoording to the estimstes

of Gaide, Inspector Gsneral of the Indochinese Medical Assistance Service,
thers were about 2,000 of them.

Prom the standpoint of venereal disesses, the situation was even
_ werse.  Aleo acoording to Dr., Jw, among the prostitutes arrested in
Hanoi, 93% had venereal dissacses; many of them had two or three types
of diseases simultaneously and 63% had Bordet-Wassermann symptoms, That
m;cna those prostitutes had many conditions to spread dineases and it
would not be surprising if among the pecple there were many persons
suffering from venersal diseases. '

A speclal angle of the completely fres prostitution in Vietnam,
which was quite different from that in Surope, was the institution of
gelsha louses. BRefore the imperialist domination, during the peak sf
Confuclan influences, gelshas were professional singers and poetry
reciters in banquets and poeiry conteste; some of them were educated and
could compose poems and songs themselves; most of them were married and
had children; in other words, they 'did not sell their bodies to feed -
their mouths.” But under the foreign domination, the Vietnamese culture
deteriorated and the geisha profession lost all its cultural and artistic
traits. A great number of geishas became prostitutes; for example, in
1944 in Hanol and its suburbs about more than 1,000 geishas had te
entertain customers every night. louuu these geishas technically were

not required to have medical examinations, the danger of their spreading
L .J
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rduuuo was a1l the greater, For examls, in such a small town as 1
Bac Oiang, arcund 1541-1942, 32 geiehas had their wedical examinations
together and 29 of them, according to a nhysioian, hed syphilis in its
contagious atage. . '

Such was the situation of prostitution in urban arees. In the )
coxm‘&nrcide , most districts axx' townshipe of various siges had a favw
geisha houses consisting of 2 or 3 geishas per housej for example, in
Co Le, a snall townshin situated 1lh kilometers from Mam Dinh, thers
vere nore than 10 geirhas who constituted a rsgular source of venereal
diseases with no control organization,

Bven tho education of the masses about venereal diseases was very
rudimentarys there was an "Association for the Prevention of Venereal
Aseases" onorating irrepularly in Hanoi and having no significent

- influences on the pecple,

IT, SURING THE RESISTANCE

After the success of the August Revolution and the establishment of
the covermment of the Democratic Republic of Vietnam, the Department of
Public Hoalth started irmediately to take care of the fight against
~rostitution and venercal diseasee; at the beginning of 1945, it adopted
the resoluticr} rade by the dermatopathy departmemt oif the College of
tisdecine and Fiarmacy which had been widely discussed at the Institute

© of Social and Medical Assistance; it fixed a now nolicy ror the fight
a;ninat prostitution and venereal diseases, radica’ly eliminated

prostitution houses, abolished vice squads, widel, opened hospitals -
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r:ntl dispensaries to the psople for medical om in cases of venereal R
diseases, set up & program to rehabilitate prostitutes, ad propagmdised
agaimt vensreal disesses by relying on the people's organisations,

That is a change in the anti-prostitution fight which is progressive,
particularly important and decisive; it is the basis for the future
eradication of pmtitntion.. Unfortunately, as soon as the plan vas set
up, it was opposed: by the imperislist troops which were permitted to
return to Hmoi in socordanoe with the Preliminary Aocord of March 6
and which wanted the reestablisiment of prostitution houses; after the
natiomwide resiataﬁ;ae gtarted, “the country wu‘d.‘..vid.d into one completely
fres zcne and one zone temporarily controlled by the imperialist troéps;
a3 a result, the anti-prostitution fight varied with each zone and it was
possible to compare clearly the results of the anti-prostitution ficht
carried out by the mniﬁ-romut J'Ogime and by the people's
democratic regime.

a) In the fres zone, right from the {irs% days of the resisunce,
the people were enthusiatically patrioticg they frowned upon any youth
who fooled around with prostitutes vhen the entire nation shed blood to
' protect the country; as a r‘sult, geishe houses as well as prostitution
houses had t0 be closed down nnd‘ their managers volunteered to charge
their behavior and dismiss the girlsy and thankes to the cmpd.ém conducted
by the Asscoiaticn of Wemen for Netiomal Salvation, geishas and prostitutes
changed their trads; under the pressure of the people, esvecially that |

b . -
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fo¢ the women's organisations, the go-betwean had to free their girls |
they had kept for making profite; among geishas and prostitutes, some
carried on coammercial activities, some went back to their native villages,
and some joined first-aid teams; none of them went back to her former
trede, 7This is a case which shows more clearly than anything else the
effectiveness of the popular forces; when the people consider it
necessary to eradioate a social disease, it will be eliminated regardless
of its long-lasting existence throughout history; the task will be
difficult to schieve 1f the people's participation is not encovraged,

In many localities, geisha houses and pro;titution houses were gradually
closed downy as a result, w!i;n the victory of the resistance was near,
aspecially when land reforms wers carried out, wicked prostitutes and
narcers vare denounced by the aroused masses, In the free zons there

were practically no prostitutss, That was a very glorious viectory in

the elimination of an age=old social disease anc such fast resilts were
achieved precisely vecause of the participation of the masses, the wmen's
organizations and the youth groups,

b) The situationwas different in the gone temporarily ceatrolled
by the imperialists, Wwherever the imperialist troops were statl oned,
prostitution exvanded very ranidly. For example, in Henoi in 1554, the
ropulation amounted to 240,000 persons amons whom there were & least
12,000 oprostitutes as shown in the police's records, Followirr are
details concerning those prostitutes: ,
L. 1. There were at least 3,000 kept women for the expeditionary ootp‘
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Tand the Foreign Legion; 1
2, There were approximately 3,000 women and girls who fled to
Hanoli in search of work beosuss they oculd not safely make their livimg

in the guerilla areas; not only they did mot £ind any work, but they
were lured into becoming unlicensed prostitutes;

3. There were about 3,000 licensed prostitutes whose nemes
appeared in the pelice's records;

li, And mention must be made of more than 1,000 geishas, more

than 300 taxi girls as well as & mmber of mrt-time prostitutes,

Abovs are the official figures from the polioce's records, dut,
acocording to several persons who worked for the Sanitation Servioce of
whe city of Hanol at that time, those figures could be much higher,
Thus, during the impsrialist administration, there were at least 5
prostitutes out of 100 inhabitante invﬁmoi. The situation was really
niserable dbut, unfortunaly, that was the truth. )

¢} In the guerilla aress bordering the two. scnes, the irperialist
wroops usually undertook mopping-up operations and, thus, there was no
prostitute, But rapes were very regular; the up-nmui troops raped
ay female they caught, from small girls to old women, who could not
sbandon their ricefields bscause they wers poor and hungry.

III. AFTER THE RETURN OF PEACE IN 1‘!‘4‘3 NORTH

A'l we have seen, thers was practically no pm':utution in the free
sone administered by the pecple’s government until the return of peace
Lin the North, But the situstion was entirely differest in the areas -
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[ﬁ"wly liberated from imperialist occupation, like Hanoi and Haiphong, mr]
instance,

After the armistice, a number of kept women and managers of geisha
houses and prostitution houses took their girls to tho. South since they
were accustomed to snonge on the French expediti.onazy‘corps, 'cap‘it.a.list
merchants, hoarders, and speculators, The rest of them remalned in the
North with tae intention of continuing their trade,

But changes occurred. A number of peasant women who had fled to the
urban areas tecause of mopping-up operations had been lured to become
nrosbitutes ae they had been unable to find work. when peace was restored
in the countryside, they rerscnally wanted to go back to their native
villages and lead an honest life., Fortunately for them, conditicns were
favoral:iic since there was the movement for iand reforms around 1555=1956
in rural areas and each persoa wae glven land and ricefields so as to
make their living. Thosc women who had previously been somewhat expvosed
to farming work could éxt that time lead an independent life and free
themselves from their feudallstic t‘a‘r.d.liea sirce they had théir means of
procuctions A number of them abandoned their prostitution actuivities nfier
being educated bty locai authorit:gga and varlous organizatlons,

Hére, we find it appropriate to stress the good influences oi land
reforms on the anti-prostitution fight which supplied women with means
of produetien, freed them .from the onpreasion ¢! their families, anxi
helped them avoid prostitution,

L There vas, however, a mimbor of prostitutes who held on to their |
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[trade, probably besause they could not free thexselves from the panders'|
grips. It is necessary to anslyze clearly 'ahe mciﬁ compoeition and
causes which made them become prostitutes; only then can we take proper
neasures to Light prestitution. |

A, ANTI-PROSTITUTION MEASURES
a) Following is the social camposition of prostitutes:

- Poor psasants 58,96%

- Small merchsnts and poor persons in 22,27
urban areas .

- Workers 9460

- Rdch peasants : 0.88

.= Landownors 2,18

~ Migeellaneous 6.11

(According to Dang Vu My, Ngo'liti Minh, and Hoang Thi Thuy - First
Dermatovathic Conference)

Thus, the great mplority of prostitiuiez previcusly belongszd to
the working claases,

b) Buv why vere they compelled to become prostitutes?

Our investigations regarding 22l prostitutes show that

- 13.L6% of them were uneamployed and hungry,

~ 31,604 did not get along well with their feudalistic families,

stepmothers, mothers-in-law, or polygamic husbands,
- 6.68% 1iked luxury, and the rest of them became prostitutes for

 other reasons,
i | _



[T Yt can be said that the main casuses of prostitution are hunger and |
disagreemont with the family.

Consequently, the most anpropriate measures are:

First, to place prostitutss in reformatorlies so as to semarate thenm
from panders and "madames", to train them to work and be self-sustaining,
and to give them treatment in cases of venereal diseases,

As regards work in reformatories, there are twe typss which depend
¢n the social composition of prostitutes. Those belonging to the poor
peasar.try will be assigned to do farming work like planting sugar-cane,
manioe, etc., whereas those coming from the classcs Bf amall merchants,
workers and poor families in cities will be trained in handicrafts like
wool weaving, mat making, etcC...

Secondly, to elimirate prostitution huouses radically so 2s tc revent
temntetion; rooming houses will also be forbidden to ~et nrostitutes for
their customers; as for panders and "madames", they will be sexnt to
rehalilitation canps just like other delinquents,

In this task, the govermment iz wermly supported by the women's
erganizations and vouth groups; whenever there are indications that a
wemen L8 a prostitute, she msy be brought to a public meeﬁng in which
she will be eriticized and warned by the women's organization in the
reighborhood; after one or two warnings most prostitutes will have to
tbandon their trade.

B, BASIC RESULTS OF THEt LIQUIDATION OF PROSTITUTION

g

L In reformatories, the educational results are very good, lany
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r;roctitum. repented and became fed up with their trade after iS days ;l
ons month, but they had to stay in their ro:omtorua for ailongcr
period of time to receive treatment and learn a new trade, Following
are the results of a follow-up survey of 203 prostitutes:

2L 1% of them were reformed within 6 months,

15.76% from 6 months to one year,

110,89% from one year to 2 years,

15,77% fram 2 years to 3 years,

3.,LLX over 3 yeare, |

It is not true, however, that all prostitutes could be easily
reformedy there were a few cases in which the retraining process was very
difficult, especially when a prostitute had been in her trade for many
ywars or Lad lost her mental balance; scmetimes, such a woman escaped

and wes rearrested 3 or L times, Of course, the resulte depend partly

on the edvcational skill and particularly on the determination of ﬁue

in charge of reformatories, ‘

Thenks to a rather high Level of edwuocation and determination as well
as to the peonle's networks of control of prostitution, the number of
prostitutes in large cities has diminished very rapidly. For example,

in Hanoi in 195 there were up to 12,000 prostitutes, but in 1956 the

mmber Was reduced to 200 and the decrease continued annually, In Haiphong

there was a similar decrease., In rural areas, it can be said that
prostitution practicslly is complo.‘bely wiped out,

L Consequantly, 1t can be said that throughout North Vietnan prootiﬂ\kon
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Thas been bastoally 13quideted. | |
C. DECREASE IN VENEREAL DISEASES
Since prostitution, which is the main source Qt venareal diseases,
has decreased so rapidly, there has been a conoomitent decrease in vemsresl
diseases, That has been most evident in large citles,
a) As shown in the following table, there was a decrease.in cases
of syphilis recorded by the dsrmatopathic office in'lhiphongs

Year Total Mmber of Cases of Percentage
Persons Examined Syphilis

1957 2,732 u56 16.69

1958 5,050 51 1.00

1959 6,516 Lo 0.60

b) There was a similar decrease recorded by the examination center
in Sinh Tu Street in Henoi:

Year Total Humber of Cases of Percentage
Persons Examined Syphilis

1957 16,L03 823 5.01

1958 15,717 LY4! 3,63

1959 14,632 222 1,51 .

¢) After the war, the Dermatopathic Department of the University
of Hanoi managed to salvage several data which have enabled us to compare
the two states of syphilis during the imperialist domination and at the |
present time,

L. 1. In terms of percentages regarding venereal diseases in genern‘bJ

-g.



ro—ut of 7,545 persons v}ho vere examined in the Dermatopathic D.pmn;‘ l
of the University in 1941 therc were 6,072 persons having venereal disecases,
1.0, 80,69%; in the three years 1958, 1955, and 1560, under the people's
Jemooratic regime, there were only 607 cases of syphilis among 19,610
persons who had their me2ical examination in the above Department, i,e.
3.09%, and the rercentage of all cases of venereal disesses was only L.5%.

2. If we consider cases of newly caught syphilis so as to show more
olearly the present influences of prostitution, Grenier-Boley has found
that in 1540 there ware 1,378 ‘cases of nevly caught syphilis amoung
5,995 sxamined persons, thus representing s percentage of 29,763, The
above author has writien that "every dey h persons caucht syphilie,
which represented an exceedingly high percentage since a city in France,
having the sams population as Hanoi, had only 10 cases every year."

At the pregent tims, however, the Uermatopathic Devartment has shown
tnat there were 4 cases of first~stage syphilis in 1555, while one case
was detected in 1956, one in 1957, and two were found in 1958,.. The
annual cases of nawly caught syphilis are few as comparec with the L
oases detected daily in nrevious years, As shown in the following table,
a simller gituation is found in the examination center for skin diseases

in the city of Halphong:
1956 1957 1958 1959

Pirst-stage syphilis 2 k 1l 1
~ Second-stage syrhilis (newly developed) S ? 1l 1
Léeomi-suge syphilis (recurrent) 2l s 3 —J
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r 3. It is to be noted that since 2 or three years no casse of '
syshilitic chanore and Ni.colas-l“am disease has been found,

Thus, thanks to our ﬁctom anti-prostitution fight, there has
been a decrease in venereal diseases and no casge of syphilitic chancre and |
Nicolas-Favre disease has been detected,

IV. EVALUATION OF THE RBSULTS OF THE ANTI-PROSTITUTION FIGHT

After 7 years of struggle, prostitution in the North has greatly
decreased; it c~an be said that at present it has been prectically
elinmipated, Is the decrease in prostitution a nhencmencn common to
all countries? Definitely not,

As everybody knows, when young men are discharged from the armed
Jorces siter a war, nrostitution incresses more and more sach day. Such
& gituetion has heen found in Italy and Portugel, In Fortugal, for
instance, the number of prostitutes, especially unlicensed ones, greatly
tnereesed after Werld War II; in 1945 there were only 119 unlicensed
rrcgtitutes but in 1954 their number increased to 285 (Touraine), In
Italy, the Ministry of the Interior has reported that the mmber of
prostitutes tends to increase in 33 cities (P. Maugrange), The fact
that the muber of prostitutes in North Vietnam has decreased is of
speclal significance,

why has the nurber of prostitutes in North Vietnam decreassd?

We find many reasons as follow:

1. 'The correct policy of the Ministry of Public Health regarding

,an anti-prostitution fight since 1946; it is evidenced by the closing—
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I’Im of prostitution houses and the opening of reformatories to proati‘;;{.u
80 as to erable them to escape from the grips of the "madames®,

2. The construstive participation of women's organisations and
youth groups in the anti~proatitution fight; goverrmmental measures are
not adequate; many imperialist countries have forbidden prostitution

- in a loose manner end, thus, prostitutes contime to carry on their trade
secretly, sometimes with the protection of influential people., The
participation of the poopls‘'s organizations is necessary; each time
a woman indulges in prostitution aotivities she must be warned and helped;
only then can goverrmental measures be effsctive,.

3, But above g1, thers must be a people's govermment which places
the people's interests above sverything elsze, is not bound becsuse of
individual interests or a minority of persons, and is determined to spend
money for the anti-proatitution fight; only then can the fight bé
successful, The imperialist countries have anti-prostitution regulatioms,
but they have not got any results, Az for prostitution in a number of
3oc.ialist countries, like in Soviet llussia for instance, it can be said
that it has been practically eliminated. The equality between men and’
women, the solving of the unemployment problem and the construction of
an independent econcmic basis for women are the essential measurss for

ersdicating prostitution,

L?SSCSBSL’O-D | | | | __J
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sumwg TRIATVEST OF LB CASES OF ALLAN wmm
1IN THE LUNGS -
A STUDY OF TRE LUNG SURBERY BRANCH OF THY ARMY
[fllowing 1s the tranmslation of an article Ly Is Teo Dei

&od Is Quang Trung in the Vistnemase-largvage reriodical
IMMM'W;WWMM), Yo. 2, 1562,

The usual type of wounds we have to tveat is the chest woumd,
According to cases fownd in the Soviet Union during dHorld ¥ar IT, the
oaber of soldiers wounded in the chest represented gbout 2 ar % of
the tolal momber of wounded soldiers, In those cesas of shest yownda,

sbous 55% dlad (308 died when wounded, 20 shile being tranepcrtad,
and 5% in mospirsis) {according to Djanelize).

dncow the woundsd asoldiers taken to hosydials in the rear of
sha #4214 of oparations, the great majcriiy recoversd completely (991
according to Koumnsiaoy, 397 sccordirg to Morit). Tho grsat sejority
of casea of diaghlad soldisrs wes cauzsed Yy alien odbjects thet renzirsd
in tha lzogs,

Fron September 1959 to Novamber 1951, we treated in the Amy Hoepital
#108 fifty-nins scldisrs who still had bollets in their chewts; ancng these
cases, there were 3 for which aa operation was not advised; ws cperazted
Mthetonming%mu:

-~ Baliet in the lungs 43 casses

» Enllet in the hesrt (pericarcium 3 cases
L or inside) __J
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" - Bullet in the middle 1 case 1
nediastinum
- Bullet in the anterior L cases
nediastinum

Most of the LB patiente with bullets in their lungs are comrades
who were wounded during the resistance period and whose wounds were
healed; they came to the hospital for treatment because of complications
that apreared a long time after the wounds had been inflicted; L comrades
had besn operated one or two months after being wounded. One comrade
had been wounded 1l years ago (19L6) while most comrades had been
inflicted chest wounds 5 to 12 years ago.

ALl patients wers men whcse age ranged from 19 to 35 years,

wouncs were caused by:

- phravnels (grenariss, cannon shells, etc,) 39 cases

- bullets (rifles, machine guns, etc.) 9 cases

It 1: to be noted that usually it is easler to operate and remove
bullets (from snb-machine guns or rifles) than to do shrapnels because
shravnels being sharp-edged cause more serious lung wounds than bullets
and, thus, bieeding and infection are more dangerous anc svread to many
organe attached to the pleura: in such cases surgery is difficult ami
bleeding is profuse,

Hounda were located:

- in the right lung in 31 cases

-« and in the left lung in 17 ceses,

»: for the itinerary of the bullet, it is to be noted that:

_d



r lhere were ? cases (f£iles No. 43 and Nd, 46) in which the bullet_”l
nassed near the collarbone, went through the lung vgrtically and lodged

in the transversus thoracis. In another case (file Mo, L6) the bullet
touched the thoracic nerve and the left racwrrent laryngeal nervey right
after being wounded, the patient lost his voice for 3 months; after

the healing of the wound, the ratient's voice bscame hoarse; the transversus
thoracis was drawn up because the thoracic nerve was impaired,

In one case (file No., hli) the bullet went through the two lungs
horizontally., It passed near ile right collarbone, went through the rigit
pleura and the left lury, and lodged betv;een the two pleurae of the left
lung. idght after being wounded, the patient vomited ruch blood, but
later the wound healed itself,

frori the stardnoint of -;;reatment, the patient usually had dbeen
onerated on and given artibiotics, A nmumber ¢f patients had tie surnlusg
blood removed from tae plovras.

DECISICN TC OPERATE

We overated to remove the mullets in the following casaes:

1) Large-size bullets., We have found that large~-size bullets (over
one cuﬁmﬁer) should be removed whatner they have created comrlications
or not, fecently, a number of newly wounded soldiers had smaller bullets
(1ess than ane cemtwmeter) in tiiear bodies, But experience has showr that
in o0ld wounds vieceg of bullet a8 small as corn grains could create many
comnlications and, thus, we have made mcre decisions to orcrate than we

|
l.did, In the cazses mentioned above, we removed bullets which were onlr-!
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Toigger than £ a centimeter,

2) Bullets causing much bleeding, regarless of their sise,

3) Bullets causing infaction: pus in the nleurse, the bronchi, ete...

L4) Bullets oausing much nain and hampering work,

We did not remove small bullets which have been in the lungs for a
long time and which have not caused any paln or infection,

The most usual complication is the vomliting of blood, which worries
the natient most (39 out of L0 cases); as a ruls, the vomiting of blood
sppears right after the wound has been inflicted and lasts many vears
even after the healing of the wound. A number of patients bega: to snit blood
again 3 or 4 years after the presumably camplete healing of the wound,

Quantitatively speaking, the amount of vomited blood is insignificant;
the vomiting of blood usually sppears when the patient does heavy work or
when winter comes. Once the patient has been treated and taken a rest
the vordting disappears, )

Because of the vomiting of blood, the patient hés to enter a hosvital
right after being wounded, There have been comrades who had to recsive
treatment 5 or 6 times, each time lasting 3 or L months; a3 a result,- they
vere unsble to work, Thers was a comrade who was considered a tuberoulosis
case and, thus, received treatment in a tubersulosis sanatoriun far 5 or 6

e

months: later it was found that he had & bullet in uis lungs; after an
. . ."
operation, the vomiting of blood ceased, '
On the other hand, there was & patient (corirade Ng. v. S.) «#ho had

L—-bullet in his left lung and tubersulosis in his right lung, After
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ibeine treated in a tubsruulosis sanatorium, he was considered cured an; ‘
veleaseds  Hub he continued to anit blood at home and it was susrected
that wos due to whe bullet, Die came to the Army dosnital #108 to request
tor thé removal of the bullet, Ve put him under observation for some time
ot fournd out thet his tuberculosis was shill active and his sputum was
™l ef hoeh baeilli, o overation was rorfermod,

“here wed unother case 1o thich the natient did not show any symptom
Adthourh he hed a larre~size bullet in his lunes, Jounded in 1301, ne
was cvied and did not Imou B pad a bullet in his lunps zince ke 4id not,
rit 12ond snd there was no padne  In 1959, dvring a mediesl check-un,
the & pay ‘of bio elicct upowed that a rifle oullet nnardy ¥ cootiretors
Tonr Jadcood dn one corner of hic left ribza, Peesge of the s ze of Lhe
buliel, wa onerated nud cemoved L,

arwordlis to Jjanelitze, the case of 8 patient naving a iallel ir
his lune 2 and cheding no pain is usunlly of temrorary duralice, Aamr
Ao of Adme dnici vaedes wilh gach cane e vatient will hove

il

Loesmlicalr ong oo the bullet will have 4o te renoved, We nove seon sevaral
petiats e cid not show ary oyre Lom for 3 or ! vears and was considered
coanletely cureas yen they o+ Tlsod 1-ter on,

There are similar casez in the medical literature thrournout the
world, Accordine to Brist, a pwilent srat blood after a petioc of 10 years;
in lilienthal'a anrvey, crcther natient did sc after 15 years., A patienmt
treated by Weiss apnt blood after 2T years but the record case uas Lhni,

]
!—of Frofesvor Ge A, Reinbery (1942) in which it took the patient L? :,'em’
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&:fore he began to spit blood., The remgval of the alien object stoz)pe: 2
the bleeding, |

Consequently, when we saw a rather large bullet lodging in the chest
cf the above-mentioned patient, we decided to operate arnd remove it because
it was a permanent threat to the patient despite the fact that there was
no symplom.

Te determine the nosition of the alien objest in the lungs, we have

always used X rays, Usually two Xersy films--one straight and one oblique--

are quite sufficient,

in the first 5 cases, we used large-size X-ray films in order te
get the depth of the alien object, but later wae found out that these filns
were nct‘ of great help; we no longer requested them so as to economize them,

In 5 cases, we had the bronchial tubes X-rayed because we susrected
that they weres damaged.

In ¢ cases, we had tho oesophagus X~-rayed 80 as 10 study the effects
of the alien object on it.

Cases difficult to diagnose are those in which.the alien objects are
located in the external structure of the thorax. 7To deteimine the location
of such objects, we usually examine the patlent with X-rays; we turn him
around after placing him under the Xerays; if the alisn objeot lodges
inside the ribs or moves with the lungs when the patient breathes, 1t 1is
in the lunga,

PLEPARATION OF THE PATIENT BEFORE THE OPERATION

L~ For all the patients who required an operation for the removal of—-J

-6l e
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rl;.ulletl » W6 made all the chemical tests and studied the runctioning o::ml
livers, kidneys, hearts (cardiorrams), and lunge,

For the first 12 cases, we did not administer any pre-onerative
drugs, but for the other cases we used cosgulants to avoid much bleedine
during and after the operations (vitamin K, vitamin C, calcium) an¢ »ave
large doses to the natients (vitamin K 0,05 centigram dally; vitamin O
(14500 centigram daily; caleium chloride .50 centigram, one or two
injeetions dslly).

Une or two weeks as well as a few days tefore each operation, 1LiC
¢e, of blood was transfused into the patient., Such a measure, combined
“ith the careful treatment of hemorrhage during the oreration ensbled us
to reduce the loss of blood and the amount of tiocod transivsed into the
patient, ‘In the first 1l cases, because those measures wore not taken,
the amount of blood lost was 722 ¢c. whereas the zrount of blood transfused
was GO0 ce.; in one srecis) case, 2,500 cc., of blood was transfused., 1n

the other 37 cases in which the above measures were taken, the amount of
blood lost after the operation wag sbout 100 to 300 c¢, and the amount 'oi'
bleod transfuséd varied from 200 to LUO cc., on the averags,

Anesthetics.~ 1In U7 out of LJ cases, we administered anesthetics
by inhalation and we uscd ethar, oxygen, rentothal, etc...

Unly in one case was tha paiient operated on while under local
anesthetics, He had a bullet in the peripheral area of the lunge, Yet, we
were faced . with many difficulties when we reached the pleura because

.Lthe nttlent's breathing was irregular and his blood pressure decreased..—l
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Ex; the operation was carried out with no acoident, | -I
e heve found that in lung surgery local anesthetisation is very
difficult and can be dangerous, Consequently, only anesthetization by
irhaletion can provide safety for the patient and facilitate the work of
the surgeon. Before each operation we always open a vein in the patient's
leg for the transfusion of blood and blood serum during the. operation,
© OPERATIVE METHOD
We ususlly make u side incision and go through the space near the
fourth or fith rib degending on the location of the alien object; the
front rib cartilage may alsc be cut, If thers are many adhesive tissues,
we cul the »ib 50 as to have a wide opening.
When cutting through the pleuraze, we usually encounter adhesive
tissues which attach the lungs to ithe thorax. In a few cases, we
remcved all the adhesive tissues before looking for the bullets but usually
the hemorrhage was heavy and we found the removal of the adhesive tissues
uzeless since the Jungs were glued back to the adjacent membrancs ﬂéfter
the cperation; as a resuit, in leter cases, we only removed the adhssive
tissues wherever 1t was necessary to remove the bullet, However, it is
essential to remove enough adhesive tissues so that the lungs can expand
and occupy thelr original apace up to the pleurae. .
After freeing the lungs, we Looked for the bullet with o;zr fingers.
This is usually not very difficult if the bullet is big. When it is
fcuind, we look for the most shellow part of the lungs through which we
‘gfip the bullet with two fingers and used a pair of dissecting pﬁ.m‘mn'l—-i
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Mo cut through the lungs slowly in order to get to the bullet. In the |
cazse of a patient who has had & bullet in his lungs for a long time,
there 1is usually a fidbrous capsule around the bullet, If the wound is
recent, the removal of the bullet is relatively simple since thers 4s no
fidbrous cavsule. We usually remove the capsule if the operation is easy.
But if the bullet lodges deep in the lurgs and nuz" large veins or arteriss,
the renoval of tha carsule may damage the veins or .nrteries; in such @
case, we do not remove the capsule but we scrape the insids of the capsule
%0 clean it,

In Lh out of L8 ceses, we performed the above pmmnonotomyuto.rmwe'
the tullet, In 4 cases in which the bullet was near the edge of the
lurgs, we made a cuneiform resection to remove both the bullet and the
fibrous cansule, In L cases, a little amount of pus was foww in the
cavsule but after the oneration there was no significant comrlicatinn,

Before closine the thorax, v;:e carefully checked the bleeding areas
through sewing or electric cauterization; afterwards, we poured anti-
biotic powder into the oleurase ard closed the thorax. In the first 6
cases, Wwe did not use blood~drainage tubes because there was little
bleeding durihg the operations; but later we found blood accuxv;ulatod
in the pleurae and had to arain it many times; as a result, we always
uss blood-drainags tubes in lster cases,.

As for post-operative care, we checked ths vatient's blood pressure

~ and mxlée hourly during the first 12 hours and, later, every 2 or 3

-L-noura. The patient was put in aa oxygen tent during the first 5 or 6——'

.“-



[Fours after the operation, The drainage tube was put in s bottle of |
water and operated contimously under low pressure (15-20 centineters

of water) during 2l hours; it was withdrewn if the X-rays showed that the
lungs expanded well and there was not liquid in the pleuras. As for
troatment, we went cn with the drip for the first 2, hours, Afterwards,
we continued to sive the ratient. transfusions of blood serum or blood if
nr0essary, Anti-biotics were administered directly to the body or through
the drainage tube to the nleuras (while the tube was still used) until
the body tempersturs became noiml.

SPECIAL CASES

In 2 cases there was rus in the pleurae, In one case, the natient
(Mle No, h?)_w#s wounded in 1952 and had pus in his vleurse, The Army
Hospital X used a rubber tube to drain the pus. Since the rubber tube
was not fixed, it fell into the pleurae and could not be remwoved. The
wound was healed but the patient continued to cough and sometimea soat
bLocd and pus.

necently (8 years after he had been wounded) we operated on the
patient and removed an sight-centimeter piece of rubbar tube as well as
& piece of bullet as big as a grain of corn whicn lodged in a sac of pus
in the pleurae; the sac had a very hard and thick wall,

In the second case, the vatient was wounded in the right side of his
chast (Patient H.V,P., File No. 698); after one month and a half, he
antered the hospital in oritical coniitions: high fever 39-39.5 degrees
_k‘gptigrad, pus coming out of the wound., We operated on him and remo



E;;ick pus and fibrin, Or. the rims of the lungs there were tiny holes, '
we removed a bullet as big as the first phalange of the thumb which lodged
in the area above the liver. DBecause the patient was too weak, no other
major operation was performed, Ae put a drainage tube in nlace and clos-
the thorax, After the overation, the lungs did not exrand themselves

to their normal sigze and, thus, the patient had a vacuum filled with pus;
that lasted for L months (until June 1960). Afterwards, the patient had
the symptoms of enlarged bronchial tubes; he spat much blood and pus many
2 time, While he was treated in order to ﬁprovo his constitution and to
pat ready for a more radical overation, he spat blodd profusely for one
week in July 1961 (up to LOO or 500 cc. of blood and muous daily), After
the failure of a treatment by drugs, he had to undergo an emergency
operation; we tightenad the arteries in the lunzs and operated; the lower
and middle lobes were deflated and stuck to the thorax. Since the general
condition of the natient was very weak, we could not remove the damaged
parts of his lungs. He is now being treated while waiting for a more
radical operation,

Those two cases clearly show us that it is necessary to remove the
bullet early. If there is a sac of pus in the pleurae, treatment will be
much more difficult and comnlex.

There was a case in which we removed a bulled which lodred in a
branch of the trachea.

L

The natient named Le-Hong~-T. (File No. 23FTF) who had a wound since
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[1353 spat blood many times becausa a bullet lodged in the trashe |
branch in the lower right lobe, During the operation we found the bullet
near the artery in the lobe. After removing the bullet, blood and air
came out from the incision area. Three stidtclies were required to stop
the bleeding, but, at that moment, our anesthetist informed us that much

| blood flowed through the clearing tube placed in the trachea,  We turnsd
the operation table arnd let the patient 1ie with his head down, We closed
the thorax after inserting a drainage tube in it, ' The patient was made
to lie on his baock, His breathing was reduced and labored, wWe opened
his trachea and used the Krishsber tube to remove a clot of blcod 15
sentimeters lons and shaped like a bronchiii tube, Afterwards, t,he
natient's breathing was easier., When the anesthetizing machine was
checked, we found about 30C ec. of coagulated blood in its rubbe'r tube,

After the overation, the patient's ccnditions were good. The
drainage tube in the pleura was removed after 2 days, the Krishaber tube
after 3 days. The patient was cured and left the hospital 2L deys after
the operation. Hig lungs wers complately clear. ‘

In the above case, the bullet tore a branch of the srtery in the
lower lobe and a part of the trachea, When we removed the bullet, blood
got into the traches and flocded it, Our snesthetists managed to drain
the trachea well, The timely decision to open the traches effectively
helped the drainage of blocd in the respiratory tract and prevented the
oallapsing of the patient'!s lungs, his shortness of breath and nis catching

‘ 9f aspiration pneumonia. , __l
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N POST-OFERATIVE RESULTS AND COMELICATIONS |

d4e did not have any case of posteoperative lung gbecess or
hemorrhage, There were two cases in which we could not remove the bullets:

- In one case (comrade . ., file No, 17 PIH/61, the piece of
bullet was a5 small as a grain of pea, but we decldec to orerate because
the patient smat too much blood many times, Jurinc the operation, we
Ivand wneumesclerosis in many parts of the lungs and the bulle?; Jodred
in thz area near the traches, Although we used X-rays durins the oreration,
we could not find the bullet aftor a long search, We had to clese the
thorax without removing the bullet.

- In a second case (comrade H.0.,T., file No...) the bullay wag as
tip as a srain of corn. In the L-ray film only one plece annearsd, Juring
the areraticn, te found an allen object in the ares in which the bullet
armeared in the film, we removed the obJect, After the operation, we
chaes:n aguin throazh a Xergy €ilm and fourd that the btullet was still in
the lunws, 'The piece we hed removed was probatly a niece of cartilage
d=zm inte the luncs by the budlet., Since we kKad not seen it in the {ilm,
we removed it instead of the baliet.

The abtove cagses have taught us that:

-  &@ nead 0 be gauntious when we decide te remove emall alien objects:
yany times they eannct be pemnved Ny surgery.

- uring the operstion, one shculd check the areas around the alien

object carefully Lecamse other nbjects (bit of clothine, piece of b’one,
i

J—

thc.) may hrve been drawn into the lungs when the patient vas wounded
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r;;t do not annear in the Xeray film, !
In addition, we had a case in which we removed a bullet that lecdged
in one corner of the sternal ribs, After the overalion, the lungs could
not expand to their fullest :nd, thus, we had to perform a myoplasty
in accerdance with the Abrajanov method. Only then could the ratient be
cured,

Cenerally soccaking, there was no death in more than L8 cazes in which
20 oneration was perfemed to remove bullets, With the excention of the
cruve-mentioned case of o sac of pus in the pleura of the patient who is
51121 bteing treated in our hospitel, all the other patients were released
afler one or one -l & half months on the average.

We have not found any documents dealing with the rasults of surgery
fer the removal of alien objacts in the lunga at the preseni time., DBut
by using nre-war ané post-war figures, we have Jound that in Ljanclitze’s
Clinic there were 3 deaths out of 153 cases and the death rate was 5,2}
in Sauerbruck's Clinic there werc 7 deaths out of 166 casesy in lefort's
Yorpital, 7 deaths out of 97 casce; the best resulis were achieved in
honietch's Ho%nita] vhere thcre was 1 death out of more than 37 cases,

COYCLUSIONS

in *he past twe yaara, we have performed onera“icns on LG petients
wno had alien objects in their luigs, These objects usually caused
~any comnlications like nain, blood spitting, ete.; they incepacitated

. the rotients who could not do heavy work and had to enter the hospital

Gnery times,
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r_ Jecision should be made to remove bullets which are birger thmoz: f
centimater or ceuse many complications. As for new wounds, we have
_decided to overate for the removal of objects tigger than'# c&xtﬁmetér.
A3 regards too small cbjects (of the size of graine of pea), one should
not overnte because it is very difficult and they nav not be foundy
furthermore, they may not create any demage to the area of the lungs in
which they lodge,

Our surgery nethod is incision. uwe are of oninion that it is not
necessary to cut part of the lungs becsuse of ons bullet and that this
sveration should be performed only when there is pneumosclercsis, dilatation
of the traches or }ms in the lungs.

Usually, this type of surgery isvrelatively simple, the deatn rata
low, and pre-cperative prenaration made by using coagulants, iuring the
oneration, bleeding has to be carefully controlled and dissect »p las to
bes limited so ag to prevent toc much & loes cof blood and to g-ee\&ce plood

4
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r COMBINATION OF WESTSRN AND EASTERN MRDICINES
FOR THE TREATMENT OF ENCEPHALITIS

[Following is the translation of an article by Dr, Nguyen
Hau Thuyet of the Institute of Research in Esstern Medicine
in the Vietnamese-l e poriodicd Y Hoo Thus Hmh
(Appiied Msdical Science), No. 85, September 1962, Hanoi,

‘pages 5-8 .

The Institute of Research in Pediatric Basternm Medicine and the
Wostern-Medicine Hospital have combined their efforts in treatirg 10
cases of prave encephalitis: tever L0 degrees Centigrade prolonged %
convulsicns, and fast entering iuto coma,

In the 10 cases, there were 7 girls and 3 boys, The age ranges

were . - from 3 months to 12 months 3 cases
, ,' - from 1 year to 2 years 2 cases

- from 2 to 3 years ' . 2 cases

- from 44 to S years | 3 cases

DIAGNOSIS IN ACCORDANCT WITH WES’I:ERN MEDICINE

A1l the children involved had the following symptoms:

1. They were emergency cases ;rwgixt to the hospital du'ing the period
from Jum to September, i.8. during summer and autumn in which encephalitis
prevailed, | B

2. Most cases started suddenly (in some cases the initial symptoms
aspearad to be those of the g;'ippe or the inflammation of the upper
resniratory tract), with temperatures higher than LO degrees, consulsions,
deep can, and vomiting (in two cases, there was blood vomiting and sub-

Lgutaneous bleeding). i _J



l"" Symptoms included irritstion of the meningoa, stiff neok, Kornig-F,-[' |
Brudzinski 4 , Babinsky + , and stiff, contracted body, There wore cases
in which the limbs shook. Skin reflection (-), reflection of tendons and
flash + 4+ , Response to light of the pupilzdull, |

3. The teating of blocd, urins and feces showed nothing particular
(with the exception of L cases in which there was an increase in the
quantity of leukocytss and one case in which mere wss B, Sornei in the
fecal culture,)

With the exception of one case in which there was a slight amount
of leukocytes, the cersbresl and spinal fluid was normal.

Wz ware not able to conduct tests during the convalescence of the
ratients,

he There was nubulng wmmsual concerning the patients's ears, noses,
and throats.

As a result of thy above gymptloms, our diagnosis was that there were
casss of grave encephalitis,

Acoording to their medical records , ¢ne patient had suffered from
the grippe accumpanied wita hemorrhaze; a second patisnt had hod ssvare
measles, and a ithird one had encephalitis right afver suffering from
gevere Jy-entery accompanied witn hemorrhage.

DIAGUSIS IN ACCORDANCE VI{1E HASTERN MEDICIKE

Whan we sterted to shift to Zastern medicine, the disease had already

gone tnrough the comatic, convulsive stage &and had been treated with

;'ﬂastem madicine for a period c¢f at least 3 days and at most 16 days, _.1
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r— Considered from the standnoint of the development of the diseases,

in terms of time and space, the disease had progressed greatly, Eastern
medicine considers the disemse to progress in L stages: ve (periphersl),
khi (fluid), dinh (mucous), and huyet (blood). | |

wpen the disease gets to the dinh stage, cama and convulsions develop.
“han i1 reachea the blood, there is hemorrhage. Thus, there were 8 cases
in which the disease had reached the dinh stage and 2 in which the blood
was touched.

- From t.ha standpoint of the resistance c¢f the body to the dissase,
body substances, especially fluids and mucus, which sastern medicine calls
anm huyen, diminished greatly.

In sum, accerding to Bastern medicine, all the 10 patients siffered
frorm the on 4disease. Lhere were § cases of orn disease with hot gases
vravalling ani 2 csses of on disease with & combination of hot and dump
gases. Furthsrmore, in 8 cases, the disease had reached the mucous
substances wharess in 2 cases it had penetrated into the blood with loss of
body substances,

TREATMENT OF THE DISEASE
© Wg combined Western and Eastern medicines in the follcwing manner:

A, Bmergency period: tight combination

B, Feriod of post-treatment complicationst only Zastern medicine
is used, '

A, EMERGENCY P=RIOD
L- a., WAestern medicines: -—’

-



r- - Transfusion of blood, blood serum snd lyuph (depending on the '
patient's conditions, the cpprépr:l.ato type is used to rapidly replace
the lost substance,);
~ Use of antibiotica to prevent camplications and germs from attacking
the patient's body;
- Use of vitamins, oxygen,and heart tonicsj
- Feeding 2 patients who could not swallow by using the nasal tract;
- Restrictions in accordance with the Western medical specifications,
b, Eastern medicine:
Treatment of high fevers, coma, convulsions, constipation,and
retention of urine,
+ Seven patients were treated by means of acumuncture while 3 were
given Lastern drugs.
- Acurunture: We followed the formula below:

1. High fevers and coma: Thap ihi Tinh (bleeding), Mhan Trung, Ba Hoi,

‘hore Phu, ~ai Chuy, Lao Cung, and LDung Tuwyen (shallow acuruncture for 5 to
10 minutes)s ‘

2, Convuleions: The above-menticned points for acupuncture rlus Tu
Than Thong (i.e. the L points on the head: one om the forehead, one '1n the back
of the head, 2 on the sides), Hoo Coc, Thai xung, 'i‘han Tru, Thien Tru, Gian

Su, Heu Khe, and Truong Cuong (acuvuncture for 30 minutes, sometimes for 2

or 3 hours);

L

3. Retention of urine: Trung Cuc, Khue Cot, Tam Am Giao (ampunci;je
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[for 10 mimites); |
L, OConstipation and swollen belly: Thien Xu and Tuc Tam Iy
{acupuncture for 15 minutes)
5. Vomiting: Noi Quan, Trung Juan, Yuc Tam Ly, and Hop Coc

(acuzuncture for 15 minutes).

- Zastérn drugs:
‘ 1, Fevers and great thirst: egual doses of plaster of Faris and
Thien Hoa Phan, 8 to 16 grams; '
2. Constipation ard hardened belly: Dei Hoang (L grams) and

powdered liquorice (2 grams).

= Follow=-up:

For severe cases, acupunoturé was verfomed in the morning and at
night, whereas for other cases it was done once dsily, For some cases,
it was done onca every two days because of the conditions of the patient,

Usually after 2L hours, the fevers subsided end the patient came out

of his coma, Asuruncture on the Thap Nii Tinh was stopped when the

patient's temperature droored to below 38 degrees C; ir the vatisnt now
and then lapsed into the camatic stage, acupuncture was done on the Noi

Quan and Than Mon (for 5 to 1C minutes),

- Results: High fevers, coma and continuous convulsions stopved:

After acuruncture was performed twice (7 cases), 3 times (one case),

and 5 times (2 cases),

Tha symptoms did not disappear suddenly; they subsided gradually,

.Lw:e no longer continuous and became less and less frequent., -

‘“-
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r After the emergeney period, 8 patients had nost-treatment oomplic:tnﬂom
whereas 2 of them did not havelany complications but developed dysentery.
For the two dyssntery cases, treatment by means of Western drugs
(chloramphenicol and aureomycin) failed and, consecuently, Eastern drugs
were used (mainly the concocticn Bai Cat Can Cam Lien hang). These were

the cases of on disease with combined hot and damp gases.
B, PERIOD OF FOST-TREATHENT COMPLICATIONS
ilght natients had complicationsas
- Aboormsl behavier: Imbecile (7 cases); chowing, screaning, and
runnirg (one case);
~ Paralysed body and hindered motion: 8 cases
« The entire body: 2 cases
- Half the body: 2 cases (one of thum had a paralvzed face)
- Four limbs: 3 cases
In gddition to paralysis, there was blindqess (2 cases), loss of
speach (2 cass2), and deafness (2 cases).
All the above cases were treated by means of Hastern medicine
{acupuncture or drurs),

is regards acupuncture, we usad the followiar formula:

-~ For abnormal behavior: acupuncture of Noli Juan, Than ion and

82 Hoi (8 te 10 minutes);

~

for paralyzed face: Gian Xa, Uia Thuong, % Phone, and Hop Cocs

For naralyzed arms: Ba Hol, Dal Chyv, Khue Tri, and Hoo Coc;

L

For paralvzed legs: Juong lang Tuyen, Tuc Tam ly, and Thai 4un

-w.
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T{;nallw acupuncture and immediate withdrawal; 10 minutes of asupuncture.

for sevars cases);

- For blindness: Khe Mach, Tinh Minh, ‘oan Truc, Ty True Khong, and

Neu Yeu (irmediate withdrawal);
- ¥or loss of sneech: Ba Hoi, Phong Phu, A mon, Liem Tuyen, Ihan ion,

Noi Quan, Tam u, Jung Tuyen (immediate withdraval)s
- For deafrness: Ba Hoi, Nhi Mon, Thinh Cung, B Fhong, Trung Chu or

Hop Coe (10 minutes of acupuncture),

Time: once every two days, 10 times per treat;nent'.

Jrugs: We used drugs that strengthen and_ nurture the body s3 well
a3 those which regulate the circulstlon of fluide in the body--such a3,

Sinh “ia, Mach Mon, iuong Wy, Huyen Sam, iri Mau, Dan Bi, etc.., Ve

also tave the puarlents druge to oliimlnate convulsions and excess micuses

such as Thien lw, lsu Deng, San Ha, and Boi lau.

PESULYS

- Uomplete recovery: 6 rcases (blindness, loss of speech and deafress
were alininasted,

- Fartial recovery: 1 case (normel motion but slight convulsions‘)

- lMaking pregreas: 1 case (awkward motion),

The treatment period was 2 menths on the average. The ocost for drugs
was 18 plasters on the averaga,

REMARKS

‘ At nresent, Western Medical Science has not yet found an effective

— —
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r;mg apainet ence-halitis and, thus, the death rete is still very hiph, ‘
Comolications are also numerous, In 1960, the Institute of dastern
iedicine treated un to 121 children (cases of imbecility, medness, paralysis,
loss oi swecch, deatness, and blindness), ‘

dncient medical books, varticularly those in Jiina, did not menfion
cewenpalitds bub had profound studies of the disesss, condensed axperiences
i renentod a medienl reasonine thot ﬁas baen nroved in real cases,
vhilnese sestlern-educated doetors who have studied their heritage of
trecitional redicine, rarticularly the studies dealing with encerhelitis,
heve ured thelr knowledre to treat the disease; they have beon able to
lower “he death rute (5,97%) 23 well 3 to aVold rost=treatment complications

" In Victnam, the book "Au Au Tu Tri" and the Noc book of Hai Thuong
contain many discussions on one discaze which has the symptoms of
encevhalitis,

A-mlyine the ex-eriences of our Chinese colleagues (Periodical of
Chinesa Ledical Science, Hos, & and 8, 1959) »nd the discusaions on the
treatrient of encepianlitis, wa have combined destern ana sastern medicines
te treat the Jisense with good results.

The 10 elinical cases whioh develomed with the symotomatic features
of cach stage as well n3 the effoctiveness of the treatment hnve nroved
t.a% the etudles on the on dissase have a true hasis,

towever, the resuitis of the treatment have not yet been entirely

setlsfretory because

L 1. All the natients had cemplications, —J
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As repards the reasons why the treatment did not have better remlts,

r 2., And the treatment of complications took too much time,

we have found out that:

1. The disease developed too fast,

2. The combination of Wastern and Kastern medicines was too slow,

3., In the emsrgency reriod, Eastern drugs were not used more
irtensively (except 2 cases in which simple drugs were used but their
utilization was not quite adapted to the develoment of the disease).
In most cases, acupuncture was applied without any drugse-glthough in
one case there was couplete recovery. |

L. There was no special drug that is in China to trest severe

cases--such as, OCucthuong Chi Bao Jan, Bo Huyet Janm, ete,.,

CONCLUSICNS
From the 10 clinical cases mentioned above, wiich we observed
relatively thoroughly beoth in a ~estern hosritz) and a Eastern hoapital.
we can conclude that festern medicine combined with Western medicine
can effectively cure severs encerhalitis '~ith high fevers, coimz. and
prolonged corvulsions; suchi & conbinetion can alsgo cure complicatlons.
If the combination had buen done earlior with adequate fastern drugs,

the results would have been fast ind complications would have been avolded

| 5550 .
L80=3520D - BD - —

.m-



